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SHAKSPEARE’S PSYCHOLOGICAL DELINEATIONS. 


HIS SUICIDES 


BY A. ©. KELLOGG, M. D. 


OrnELLo.—That state of mind, whether healthy and 
normal, or unhealthy and abnormal, which leads an indi- 
vidual to the commission of self-murder, was one not 
likely to escape the careful observation and comment of 
the great psychologist of the sixteenth century ; therefore, 
scattered throughout the whole extent of his works, we 
find allusions to this subject, characterized by that deep, 
philosophical, and comprehensive knowledge of the mo- 
tives and mainsprings of human action, which, as we 
have taken occasion frequently to remark, places him 
préeminently above all others of ancient or modern times. 
Some of the greatest minds have contemplated this subject; 
many of them, alas! viewing it through the dark, dismal 
shadows of their own sad experience. 

One of the greatest minds of modern times has been 
brought to bear upon it, and a volume of great power and 
all absorbing interest has been the result. Yet the * Sor- 
rows of Werther”, with its deep analysis of feeling and 
sentiment, is but an amplification of Hamlet’s great 
soliloquy, “To be, or not to be.” And aside from the 
light which modern science has shed upon suicide as a 
manifestation of nervous disease, this soliloquy uttered 
near three hundred years since, is the “ end of the law” 
upon the subject when viewed in the abstract. 

Vou. XXI.—No, I.—A. 
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Shakspeare evidently regarded suicide as resulting not 
so much from what might be termed a morbid mental 
process in the strict scientific acceptation of the term, as 
from a false moral philosophy, acting upon minds which 
had been wrought to the point of desperation, though not 
of disease, and from false views of man in his relations 
to time, death and eternity. Moreover, it was not his pur- 
pose either to furnish us a philosophy of suicide, or to 
regard the subject from a scientific point of view, and as 
the result of a certain diseased mental process. He cer- 
tainly was not the man to sit upon a coroner's inquest, 
and pronounce upon oath a verdict of * temporary 
insanity” upon every case of suicide that came up. This 
was a psychological refinement reserved for modern times, 
and one of the things “ not dreamed of” in his psychology. 
Therefore, all his principal suicides, as it will be observed, 
perpetrate the crime in their natural, at least, if not in 
their sober senses. 

Prominent among these stands Othello, a character 
which we think could not have been rendered insane 
by any combination of moral causes. 

In all the characters that become insane, as we have 
already shown, the experienced psychologist detects at 
once the peculiar physical, mental and moral organiza- 
tion, which constitutes the inherent predisposition. He 
perceives that the germ of the disease has been implanted 
there originally, and only awaits the influence of adequate 
exciting causes, to bring about its complete development. 
In Othello this is not present, and. though “ perplexed 
in the extreme,” and wrought up to the highest pitch of 
desperation, his mind, up to the moment he plunges the 
dagger into his heart, never loses its balance even tem- 
porarily. Ifin the mind of Othello, there had existed 
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the slightest inherent tendency to mental disease, and 


jenlousy and extreme perplexity, have any influence 


whatever in calling it forth, most certainly he would 
have become insane, and that he does not, we think, may 
naturally be attributed to the entire absence of any such 
natural tendency. 

No one will pretend to affirm that Othello was naturally 
endowed with the highest order of intellect. He has 
ereat foree of will, and all the qualities calculated to 
adorn the soldier; open, renerous, brave, faithful, con- 
fiding, and to the last degree “jealous of honor,” in 
short, possessed naturally of the exact qualities neces- 
sary to be acted upon by the deep cunning and base 
treachery of one possessed of a hieh order of intellect, 
one who knew exactly how, and when, and where to 
asstil him. Othello has not naturally the keen penetra- 
tion and discernment of character necessary to shield 
him from the machinations of the intellectual villain and 
moral bankrupt who haunts and pursues him to despera- 
tion. THLis reason and judgment, though never diseased, 
he allows to become clouded by the deep passions, stirred 
up within .him by this evil genius. Tlis mind sometimes 
appears to reel and stagger so strongly under the influ- 
ence of the whirlwind of passion, that once, and only 
once, is it suggested that it is upset; and Lodovico asks, 
“Are his wits safe; is he not light of brain?” Yet we 
have no apprehensions of such a result as is here hinted 
at, and to whatever extremities of desperation he is driven 
we feel certain that his wits are safe, and though he may 
seem for a moment light of brain, this is but temporary, 
for he soon reeovers his balance, and in the desperation 
of his passion, with a clear head, sweeps on to the accom- 
plishment of his dark purpose. 
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* Like to the Pontie sea, 
Whose icy current and compulsive course 
Ne’er feels retiring ebb, but keeps due on 
To the Propontie and the Hellespont.” 

Let us now attempt to trace out and observe the work- 
ing of the fearful passions which ultimately culminate in 
homicide and selfmurder. With Othello, every thing 
relating to love and matrimonial felicity has gone on well 
up to act third, scene third, of the tragedy. At this 
point the measure of his happiness seems indeed full and 
running over. Care rests lightly upon him, though no 
duty is neglected. When aroused, in a former scene, 
from his balmy slumbers by the drunken brawl into 
which poor Cassio has been drawn by the deep villain 
who lies in wait for himself, and having disposed of the 
matter with the energy and the cool, commanding decision 
so characteristic of the true soldier, he says, playfully, 
to Desdemona, 

the soldiers’ life 
To have their balmy slumbers waked with strife.” 

In seene third, where Othello and Iago come in upon 
Desdemona, Emilia and Cassio, as the latter has been 
importuning her “in most honorable fashion” to interpose 
to bring about his restoration into the favor of his captain, 
the villain takes occasion, most adroitly, to drop the first 
drop of poison into his cup of felieity. 

“Ha! I like not that.” he utters slyly in the ear of 
Othello, as something which had slipped unintentionally 
from his lips. Ile here intimates to Othello most adroitly 
his suspicion that all is not well. The time, the oppor- 
tunity, and all circumstances are now most fitting, and 
the result is just what he intended it should be; a sus- 
picion is aroused in the mind of his victim. The first 
coil of his fatal web is fastened upon him, to be cautiously 
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woven and strengthened, as time and circumstances might 


admit. 
se But the Moor 


Is of a constant, loving, noble nature,” 
and this suspicion seems to have been nearly dissipated 
by the mere presence and words of Desdemona, though 
the plot has been so cunningly arranged that her dis- 
course regarding Cassio was precisely what was required 
to confirm it, and on dismissing her kindly and affee- 
tionately from his presence, he says : 

“ Farewell, my Desdemona, I will come to thee straight.” 

On her departure, he exclaims in words which indicate 

thoroughly the intensity of his affection : 
“Excellent wretch! Perdition catch my soul, 
But I do love thee! and when I love thee not, 
Chaos is come again.” 

The arch intriguer then proceeds to east another coil 
about his victim, and with a profound dissimulation which 
Othello has not the discernment to detect, asks shrewdly, 
and as though the answer would involve something of 
terrible importance touching the happiness of his victim : 

“ My noble lord, 


Did Michael Cassio, when you wooed my lady, 
Know of your love ?” 


When told that he did, and interrogated as to why he 

asked such a question, he replies with diabolical coolness : 
“ But for the satisfaction of my thought ; 
No further harm.” 

This thought, the import of which Iago conceals so 
adroitly, until it suits his purpose to reveal it, becomes 
at once another drop of bitterness in the cup of his noble 
victim, by stirring up still more his suspicions that all is 
not well between Cassio and his heart’s idol. 
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Oth, “Think, my lord! 
By Heaven, he echoes me, 
As if there were some monster in his thought 
Too hideous to be shown. Thou dost mean something : 
| heard thee say but now,—Thou lik’dst not that, 
When Cassio left my wife. What didst not like ? 
And, when I told thee, he was of my counsel 
In my whole course of wooing, thou ery’ dst Indeed ? 
And didst contract and purse thy brow together, 
As if thou then hadst shut up in thy brain 
Some horrible conceit.” 

Throughout this entire scene we are made to feel the 
weakness of Othello, and his utter inability to discern 
and analyze the character and motives of Iago, and the 
lack of that shrewd penetration which would enable him 
to cope with the intellectual villain who besets him, and 
in whose hands he seems like a little child, to be led in 
whatever way may seem fit to the master mind. In 
this case it is painfully interesting to observe the subtle 
workings of the strong, acute intellect, and its influence 
for evil upon the weaker. 

Iago proceeds so subtly, and leads on his victim so 
cautiously, step by step, that Othello seems quite inea- 
pable of discerning the contradictions in his conduct and 
conversation, though striving with all his force of pene- 
tration to determine which of the two, Iago or Desde- 
mona, is false to him. When Iago tells him, 

“QO, beware, my lord, of jealousy ; 

It is the green-eyed monster, which doth make 

The meat it feeds on,” 
and at the same instant takes every means to add fuel 
to the passion, Othello is quite incapable of perceiving 
the contradiction. The dissimulation expressed in the 
panegyric on good name, is altogether too profound for 
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Othello, and produces just such an impression as the 
villain intended it should. 

In the profound duplicity of Iago, nothing is better or 
more successfully managed than this pretense to put 
Othello on his guard against the very jealousy he is 
seeking to bring about ; and among the observations he 
drops so carelessly from his lips, in working out his evil 
purpose, we find some of vast psychological significance. 
With what force, for example, do the following lines fall 
upon the ears of those who have had repeated opportu- 
nities in the course of their professional experience to 
observe that unfortunate class of melancholics, who, 
while vastly rich, perhaps, in all that pertains to worldly 
goods, are, through fear of poverty, “ all their life time 
subject to bondage :” 

Tago. “ Poor, and content, is rich, and rich enough ; 
But riches fineless, is poor as winter, 
To him that ever fears he shall be poor.”* 

Towards the conciusion of scene third Lago has so far 
succeeded in worming himself into the confidence of 
Othello, that he waxes more bold. His victim, however, 
is not firmly within his grasp, and he is yet under the 
necessity of proceeding somewhat cautiously. When 
lago suggests that, inasmuch as Desdemona had deceived 
her father in marrying him, it may be possible that 
another passion, hastily conceived, might lead her to 
deceive her husband, he seems, by his expression, to 

* Numbers of such unfortunates can be pointed out in Lunatic 
Asylums any day. “I have no home and no friends on earth,” said 
one of these to the writer, not long since, with an expression of utter 
desolation, and the repeated assurance that she had everything that 
heart could wish, but mental health, was of no ayail. She had not 


this inestimable blessing, and consequently, in the strictest acceptation 
of the term, was “ poor indeed.” 
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catch at this idea as something new and quite%possible. 
“ Andsoshe did,” he exclaims. And when lago remarks, 
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“T see this hath a little dashed your spirits,” 
the complete abstraction of his reply, 

“ Not a jot, not a jot,” 
shows how fully the thought has taken possession of his 
mind. And again, when Iago remarks, 

“My lord, I see you are moved,” 
his reply shows how intensely his mind is fixed upon the 
thought which has been suggested : 

“No, not much moved ;— 
I do not think but Desdemona’s honest.” * * * 
“And yet how nature erring from itself.” 

When Iago takes his leave, Othello asks with great 

earnestness, 
“Why did I marry? This honest creature 
Sees and knows more, much more, than he unfolds.” 

Othello seems now to be fully persuaded of the hon- 

esty of Iago, for a little further on he says: 
“This fellow’s of exceeding honesty, 
And knows all qualities, with a learned spirit 
Of human dealing.” 

And in the interview with Desdemona immediately 
following, we perceive painfully the influence wrought 
upon his mind by the first harshness manifested towards 
his wife. This, although not very marked, is sufficient 
for her to perceive that something is wrong. 

The passion now deepens, and when Iago next meets 
Othello he seems to feel sure of his victim. 

lago. “ The Moor already changes with my poison. 
Dangerous conceits are, in their nature, poisons, 
Which, at the first, are scarce found to distaste ;” . 
“But, with a little act upon the blood, 
Burn like the mines of sulphur.” 
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When the approach of Othello reveals to him the strong 
workings of the poison he speaks of, he says to himself, 
with a grim diabolical satisfaction, 

“ Not poppy, nor mandragora, 
Nor all the drowsy syrups of the world, 
Shall ever medicine thee to that swect sleep 
Which thou ow’dst yesterday.” 

The following shows how firmly his suspicions have 
taken possession of his mind, even at this early period, 
and how thoroughly unhappy he has been made by them, 
even though they do not breathe forth that utter despera- 
tion which we shall perceive further on : 

now, forever, 

Farewell the tranquil mind! farewell content! 

Farewell the plumed troop, and the big wars, 

That make ambition virtue! O, farewell! 

Farewell the neighing steed, and the shrill trump, 

The spirit-stirring drum, the ear-piercing fife, 

The royal banner; and all quality, 

Pride, pomp, and circumstance of glorious war ! 

And, O you mortal engines, whose rude throats 

The immortal Jove’s dread clamors counterfeit, 

Farewell! Othello’s occupation’s gone.” 
Although we are made to perceive from the beginning 
~ that the doom of Othello has been fixed,—that he is not 
and could not, from the character of his intellectual 
organization, be any match for the arch intriguer who 
hesets him, it is painful to witness the vain struggles of 
the noble victim. He strides backward and forward as 
though lashed by furies; and at every turn in his rugged 
pathway he is met by the incarnate devil who seeks only 
too successfully to destroy him, both soul and body. He 
struggles manfully with the monster, seizes him by the 
throat, in his desperate efforts to discover whether he is 
honest or treacherous, and says : 

Vou. XXL—No. L—A. 
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“ Be sure of it; give me the ocular proof; 

Or, by the worth of mine eternal soul, 

Thou hadst been better have been born a dog, 
Than answer my waked wrath.” 

All this passion, however, is weak and worthless, and 
weighed in the balance with the cool, calm intellectuality 
which opposes it, becomes really a “ trifle light as air.” 

A few soft words from the destroyer, who never loses 
temper, turn away his wrath.- And now, when the time 
is come, and when it is demanded so strenuously, he is 
ready with his “confirmations strong as proofs of holy 
writ.” 

He first brings forward his own personal experience 
in confirmation of the suspicion he has aroused, by relating 
what occurred when he lay with Cassio, and was troubled 
with a raging tooth, that, 

“This may help to thicken other proofs, 
That do demonstrate thinly.” 


The plot is now arranged so consummately that the 


“ other proof,” the handkerchief, taken in connection with 
what precedes, appeals so strongly to. Othello’s personal 
experience, that, in the state of mind in which it finds 
him, it is overpowering and quite convincing. When 
Iago tells him, 

“Such a handkerchief 

Did | to-day 

See Cassio wipe his beard with,” 
his flaming anger is aroused to a pitch which nothing but 
blood can quench. 

“Q that the slave had forty thousand lives; 

One is too poor, too weak for my revenge! _ 

Now do I see ’tis true. Look here, Iago; 

All my fond love thus do T blow to heaven. 


gone !— 


| 10 
{ 
i 
| | 
i] 
| 


[864.] Shakspeare’s Psychological Delineations. 11 


Arise, black vengeance, from thy hollow cell! 
Yield up, O love, thy crown, and hearted throne, 
To tyranmnous hate! swell, bosom, with thy fraught ; 
For “tis of aspic’s tongues ! 

O blood, Iago, blood !” 

When Iago promises to revenge him by taking the life 
of Cassio, and begs him deceitfully to spare the life of 
his wife, he replies : 

* Damn her, lewd minx ; 

* * will withdraw 
To furnish me with some swift means of death 
For the fair devil.” 

Nothing is more apparent in the character of Othello, 
than the great disparity between the strength of his pas- 
sions and affections, and the weakness of his perceptions, 
and his incapability of discerning clearly the character 
and motives of others. When we next meet Othello, in 
scene fourth of the same act, it would seem as though 
the mere presence of Desdemona, and the simplicity and 
truthfulness of her language, should disarm him, and it 
does to a certam extent. But the plot has been so 
skilfully arranged that even this is made to work against 
her, in the plea which, conscious of her innocence, she 
makes with so much earnestness for the restoration of 
Cassio. Othello does not seem here to nurse his passion 
with a morbid satisfaction, as an insane man will cherish 
a delusion, but struggles manfully against it with such 
intellectual force as he has been naturally endowed 
with, and, as though he would fain believe that his wife 
was innocent, and he himself deceived, in spite of all the 
evidence brought to bear against her by the demi-devil 
who plots her destruction. But these “ proofs” are so 
cunningly devised that, to the “jealous mind,” they are 


quite conclusive,—* strong as proofs of holy writ,’—and 
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to every solicitation he reiterates “the handkerchief,” 
“the handkerchief,’ and concludes by dismissing her 
abruptly and harshly from his presence. 

In act fourth, scene first, the mind of Othello seems 
for the first time to stagger with the heavy burden of 
passion under which it travels. He here seems to make 
an effort to be rid of the convictions forced upon him, 
but is met at every turn by some tormenting suggestion 
of his cool, cautious and cunning adversary, and when he 
reminds him of the handkerchief, he replies somewhat 
abstractedly, like one waking up from a reverie : 

“ By Heaven, I would most gladly have forgot it :— 
Thou said’st, O! it comes o’er my memory, 

As doth the raven o’er the infected house, 

Boding to all.” 

The terrible mental agony he now suffers from the 
broad, pointed insinuations of Iago, is plainly indicated 
in the broken ejaculations which follow. These broken 
reflections and fearful starts, however, bear little resem- 
blance to the incoherence of raving madness, and could 
not be mistaken for such by the most careless observer. 
This intense mental agony is not disease, though it over- 
comes completely, for a moment, his strong physical 
powers, and he 

“ Falls in a trance.” 


“My medicines work!” says the villain, contemplating 
the fearful suffering of his prostrate victim : 


“Thus credulous fools are caught.” 

When Cassio enters, Iago is not in the least discon- 
certed, but to his question, “ What is the matter ?” replies 
with diabolical coolness : 

“My lord is fallen into an epilepsy ; 
This is his second fit; he had one yesterday.” 
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The intimate connection between epilepsy and the 
“savage madness” which follows the fit in many cases 
of this dreadful malady, Shakspeare seems to have under- 
stood thoroughly, for when Cassio proposes to “rub 
Othello about the temples,” Iago replies : 

“ No, forbear. 
The lethargy must have his quiet course ; 
If not, he foams at mouth; and, by and by, 
Breaks out to savage madness.” 

At the first glance it may seem to the psychologist 
that Iago manifested ignorance of the nature and courses 
of the epileptic seizure, by intimating that rubbing the 
temples would have any influence whatever upon the fit 
or What follows it. But it will be perceived, on looking 
closely, that he says this simply to prevent Cassio from 
interfering to arouse him, which, just at this moment, 
did not suit his purposes, and he therefore finds a pretext 
to dimiss him. 

Tago. “ Look, he stirs. 
Do you withdraw yourself a little while, 
He will recover straight; when he is gone, 


I would on great occasion speak with you.” 


From the terrible struggle through which he has just 


passed, he emerges with a clear head, and nothing now, 
we are convinced, will be sufficient to upset his mind, 
whatsoever range he may suffer his passions to take. 
In the scene between Cassio and Iago which follows, and 
which he witnesses unperceived, he becomes more and 
more wrought up, though apparently with great difficulty, 
he manages to control himself. At times he seems 
ready to spring forth upon Cassio with the fierceness of 
the tiger, more especially when he thinks he perceives the 
fatal handkerchief in his hands. 

When Cassio has taken his leave he gives vent to his 
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feelings and passions to lago, who, as usual, takes occa- 
sion to inflame him more and more against his officer and 
his wife. 

“JT would have him uime years a killing :— 


A fine woman! a fair woman! a sweet woman,” 


“Ay, let her rot, and perish, and be damned to-night ; for she shall 
not live. No, my heart is turned to stone; I strike it, and it hurts 
miy hand.” 

Yet, hard as he declares his heart to be, her image is 
there firmly enthroned, and there it will remain in spite 
of all his efforts to cast it down to destruction, and in 
the very next breath he says : 

“QO the world hath not a sweeter ereature;” * * * “So delicate 
with her needle!—An admirable musician !—QO, she will sing the 
savageness out of a bear!—Of so high and plenteous wit and inven- 
tion!” * * * “And then of so gentle a condition!” * * * O, 


lao, the pity of it, lago! 


When Iago suggests, with diabolical irony, that 


“If you are so fond over her iniquity, give her patent to offend ; 
for, if it touch not you, it comes near nobody,” 
his mind returns to the consciousness of his injuries, and 


he exclaims: 
“T will chop her into messes !” 


The fearful working of contending passions here is 
sufficient, it would seem, to derange any mental organi- 
zation not cast in the strongest mould. This organization, 
however, maintains strictly its integrity, though, in the 
scene between Othello, Desdemona and Lodovico, which 
follows, he has become so mnch changed by what he has 
passed through, that the latter seems to tremble for the 
safety of his wits, and asks seriously if he is not “light 
of brain.” But Lodovico, without being fully aware of 
what has preceded, has just: witnessed the blow which, 
during the first temporary loss of self-control, he has 
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inflicted upon his wife, accompanied by the epithet 
“devil” and the harsh command to be out of his sight. 
All this conduct follows very naturally from what has 
taken place, though unperceived, in the immediate pres- 
ence of Lodovico at the time. 
Lodovico naturally supposes that his mind was occu- 
pied by the packet recalling him from Cyprus, but the all- 
absorbing thought, the inconstancy of his wife, casts the 
contents of this entirely into the background, as is evi- 
dent from his replies to the innocent remark of Desde- 
mona respecting the “unkind breach,” which she says 
she “would do much to atone for the love I bear to 
Cassio.” In the mental obtuseness which results from 
his fierce passion, he construes this into a direct acknowl- 
edgment of her love for Cassio, and the tormenting 
thought doubtless suggests the exclamation, “ fire and 
brimstone,” in which he gives vent to his anger. 
And when he follows this by striking her in Lodovico’s 
presence, and calling her * devil,” Lodovico is so much 
surprised by the change that has come over him, that he 
declares : 
“This would not be believed in Venice, 
Though I should swear [ saw it.” 

And further on he asks : 
“Ts this the noble Moor whom our full senate 
Call—all-in-all sufficient ?—this the noble nature 
Whom passion could not shake? whose solid virtue 
The shot of accident, nor dart of chance, 
Could neither graze, nor pierce ?” 

In the painful seene which follows, between Othello 
and his wife, (scene second, act fourth,) we hardly know 
which victim excites the more pity, though it must be 
confessed our sympathy for either is not the most. pro- 
found, particularly as the simplicity and obtuseness of 
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feelings and passions to lago, who, as usual, takes occa- 
sion to inflame him more and more against his officer and 
his wife. 
“JT would have him ume years a killing :— 
A fine woman! a fair woman! a sweet woman.” 
“Ay, let her rot, and perish, and be damned to-night ; for she shall 
not live. No, my heart is turned to stone; I strike it, and it hurts 


” 


my hand 

Yet, hard as he declares his heart to be, her image is 
there firmly enthroned, and there it will remain in spite 
of all his efforts to east it down to destruetion, and in 
the very next breath he says: 

“QO, the world hath not a sweeter ereature * * * “So delicate 
with her needle!—An admirable musician !—QO, she will sing the 
savageness out of a bear!—Of so high and plenteous wit and inven- 


tion!” * * * “And then of so gentle a condition!’ * * * O, 


layo, the pity of it, lage !” 


When Iago suggests, with diabolical irony, that 


“Tf vou are so fond over her iniquity, give her patent to offend ; 
for, if it touch not you, it comes near nobody,” 
his mind returns to the consciousness of his injuries, and 


he exclaims: 
“T will chop her into messes !” 


The fearful working of contending passions here is 
sufficient, it would seem, to derange any mental organi- 
zation not cast in the strongest mould. This organization, 
however, maintains strictly its integrity, though, in the 
scene between Othello, Desdemona and Lodovico, which 
follows, he has become so mnch changed by what he has 
passed through, that the latter seems to tremble for the 
safety of his wits, and asks seriously if he is not “light 
of brain.” But Lodovico, without being fully aware of 
what has preceded, has just witnessed the blow which, 
during the first temporary loss of self-control, he has 
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inflicted upon his wife, accompanied by the epithet 
“devil” and the harsh command to be out of his sight. 
All this conduct follows very naturally from what has 
taken place, though unperceived, in the immediate pres- 
ence of Lodovico at the time. 
Lodovico naturally supposes that his mind was occu- 
pied by the packet recalling him from Cyprus, but the all- 
absorbing thought, the inconstancy of his wife, casts the 
contents of this entirely into the background, as is evi- 
dent from his replies to the innocent remark of Desde- 
mona respecting the “unkind breach,” which she says 
she “would do much to atone for the love I bear to 
Cassio.” In the mental obtuseness which results from 
his fierce passion, he construes this into a direct acknowl- 
edgment of her love for Cassio, and the tormenting 
thought doubtless suggests the exclamation, “ fire and 
brimstone,” in which he gives vent to his anger. 
And when he follows this by striking her in Lodovico’s 
presence, and calling her * devil,” Lodovico is so much 
surprised by the change that has come over him, that he 
declares : 
“This would not be believed in Venice, 
Though I should swear L saw it.” 

And further on he asks : 
“Ts this the noble Moor whom our full senate 
Call—all-in-all sufficient ?—this the noble nature 
Whom passion could not shake? whose solid virtue 
The shot of aecident, nor dart of chance, 
Could neither graze, nor pierce ?” 

In the painful scene which follows, between Othello 
and his wife, (scene second, act fourth,) we hardly know 
which victim excites the more pity, though it must be 
confessed our sympathy for either is not the most pro- 
found, particularly as the simplicity and obtuseness of 
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blind passion has had much to do in*®bringing about their 


calamities. 

It is impossible for us to feel towards Othello as we 
have been made to feel towards Lear or Hamlet. The 
latter struggle in the grasp of a fearful and inexorable 
disease, which they cannot in the nature of things cast 
off, but the former is led captive by a blind passion, and 
the influence brought to bear upon him by an intellect 
superior to his own. 

Yet though we find it impossible, as we have said, to 
sympathize as deeply with him as with other of the 
poet’s characters, we cannot listen to the eloquent and 
gushing sorrow expressed in the lines which follow, with- 
out pitying the noble victim of such profound treachery 
and dissimulation : 


“ Had it pleased Heaven 
To try me with affliction; had he rained 
All kinds of sores, and shames, on my bare head ; 
Steeped me in poverty to the very lips; 
Given to captivity me and my utmost hopes ; 
I should have found in some part of my soul 
A drop of patience; but (alas!) to make me 
A fixed figure, for the time of Scorn 
To point his slow, unmoving finger at,— 
O!1 0! 
Yet could I bear that too: well, very well: 
But there, where I have garnered up my heart ; 
Where either I must live, or bear no life; 
The fountain from the which my current runs, 
Or else dries up; to be discarded thence! 
Or keep it as a cistern, for foul toads 
To knot and gender in!—turn thy complexion there ! 
Patience, thou young and rose-lipped cherubim ; 
Ay, there look grim as hell!? * * * 
“QO thou weed 
Who art so lovely fair, and smell’st so swect, 
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That the sense aches at thee. Would thou hadst ne’er 
been born !” 

In the whole course of the play we find no more deli- 
cate touch of nature than the utter confusion of mind 
which comes over Desdemona, from the effect of the 
shock imparted by the conduct and language of Othello 
in the scene just quoted. 


Emil. * Wow do you, madam? how do you, my good lady ? 
Des. ’Faith, half asleep. 
Emil, Good madam, what's the matter with my lord # 
Des. With who? 
Emil. Why, with my lord, madam ? 
Des. Who is thy lord ? 
Emil. We that is yours, sweet lady. 
Des. | have none. Do not talk to re, Emilia; 
[ cannot weep; nor answer have I none, 
But what should go by water. Pr'ythee, to-night 
Lay on my bed my wedding-sheets,—remember ;— 
And call thy husband hither.” 


Let us now pass on to consider briefly the tragic occur- 
rences of the fearful night above referred to, in which 
the wedding sheets become the winding sheets of Desde- 
mona, the innocent and unfortunate victim of the base 


treachery and blind passion we have attempted to trace. 


What first strikes us here is the complete self-control 
of Othello. The fierce passions manifested upon former 
oceasions are not now apparent, and in their place we 
find the cool, calm determination of one whose mind is 
fixed firmly upon the accomplishment of his purposes. 
We here perceive no wavering, as upon former occasions; 
no halting between two opinions. His mind was never 
more firm than in this hour of utter desperation, and he 
reasons calmly upon what he is about to undertake, and 
the cause and consequences. 

Vou. XXIL—No. I.—B, 
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“It is the cause, it is the cause, my soul, 


Let me not name it to you, you chaste stars! 
Itisthe cause.” * * * * 

“Put out the light, and then put out the light! 
If I quench thee, thou flaming minister, 

I can again thy former light restore, 

Should L repent me ;—but once put out thine, 
Thou cunning’st pattern of excelling nature, 

[ know not where is that Promethean heat, 
That can thy light relume. When T have plucked thy rose, 
1 cannot give it vital growth again ; 

It needs must wither.” 

After the accomplishment of the bloody deed, the full 
consciousness of his great and irreparable bereavement 
comes over him with fearful force, and the feeling of utter 
desolation finds expression in the words which follow : 

“My wife! my wife! What wife? Ihave no wife. 
Q, insupportable! O, heavy hour! 

Methinks it should be now a huge eclipse 

Of sun and moon; and that the affrighted globe 
Should yawn at alteration,” 

But the most severe trial for the mind and feelings of 
Othello is yet to come; it is the remorse which results 
from the discovery that he has been so grossly deceived 
and led to kill ** the sweetest innocent that e’er did lift 
up eye.” 

But even this remorse, it will be observed, is not sufti- 
cient to destroy his mental integrity; his mind, even in 
his utter desperation, is composed, and there is a degree 
of sublimity in the stolid calmness with which he takes 
a survey of his condition, and its utter hopelessness 
either in this world or that into which he is about to 
plunge unbidden. He flies to suicide not from any hope 
of relief from the awful burden of remorse and sorrow 
under which he travels, for this burden he expects to 
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bear even in that “undiscovered country from whose 
bourn no traveller returns.” And, moreover, he seems 
to regard this, and whatever may be laid upon him in 
addition when he arrives there, as the just punishment of 
his weakness, his folly, and his crime. 

Even the look of his innocent victim in eternity is to 
be his sufficient condemnation. 

“When we shall meet at Compt 
That look of thine will hurl my soul from heaven 
And fiends will snatch at it.” 

But notwithstanding, he is ready for anything that 
‘an, even for a moment, distract his mind from the sorrow 
and remorse which springs from the sight of Desdemona, 
“‘whose breath these hands have newly stopped,” and 
before rushing into her presence and that of his Judge, 
he invokes upon himself the most awful physical torments 
the imagination is capable of conceiving for the lost. 

“Whip me, ye devils, 

From the possession of this heavenly sight! 
Blow me about in winds! roast me in sulphur! 
Wash me in steep-down gulfs of liquid fire! 

O Desdemona! Desdemona! dead ? 

Dead? O! O! O!” 

Immediately after, when the whole mystery of his 
deception is unravelled before him, and in the presence 
of Iago, he is quite calm, and in view of his folly and 
weakness he exclaims : 

“© fool! fool! fool!” 

After passing through all the mental suffering he has 
been called upon to endure, the complete integrity of his 
mind is no where more clearly shown than in his last 


words : 
“Soft you; a word or two, before you go. 
I have done the state some service, and they know it: 
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No more of that. I pray you, in your letters, 

When you shall these unlucky deeds relate, 

Speak of me as I am; nothing extenuate, 

Nor set down aught in malice. Then must you speak 
Of one, that loved not wisely, but too well; 

Of one, not easily jealous, but being wrought, 
Perplexed in the extreme; of one, whose hand, 

Like the base Judean, threw a pearl away, 

Richer than all his tribe; of one, whose subdued eyes, 
Albeit unused to the melting mood, 

Drop tears as fast as the Arabian trees 

Their medicinal gum. Set you down this ; 

And say, besides,—that in Aleppo once, 

Where a malignant and a turbaned Turk 

Beat a Venetian, and traduced the state, 

I took by the throat the circumcised dog, 

And smote him—thus.” (Stabs himself.) 


The important psychological lesson inculeated by the 
poet in the delineation of the character of Othello, namely, 


that there are certain mental constitutions which no 
combination of moral causes can overthrow, is no where 
more clearly taught than here. The mind of Othello, as 
we took occasion to remark before, belonged strictly to 
this class; the inherent germ was not present, and con- 
sequently the disease could not be developed. 


As we pen the concluding lines of this effort to con- 
sider another of the immortal creations of the poet, we 
are reminded that upon this very day (April 25d, 1864,) 
the whole civilized world is commemorating the three 
hundredth anniversary of the birth of WittiAM SiAks- 
PEARE, and not only the great, the noble, and the good 
of the isle which gave him birth, are gathered reverently 
around the hallowed earth in which rests all that was 
mortal of the greatest among the sons of song, but the 
“isles of the sea” and the “ uttermost parts of the earth” 
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are striving together to do homage to his memory. 
Eloquent and loving words are every where being uttered 
in the noble tongue which, infinitely above all others, he 
has done so much to adorn. This is as it should be, 
and however humble the offering, if it be brought rev- 
erently and in love, let it not be utterly despised. 


AMERICAN LEGISLATION ON INSANITY.* 
BY I. RAY, M. D. 


When a man loses his reason, it becomes necessary 
that the reason of others, in a greater or less degree, 
shall supply its place. To that extent, the movements 
of the person thus afflicted are subject to the control of 
others, and his property is taken from his management 
and disposal. Humanity demands this; the peace and 
safety of society demand it, and the ultimate good of all 
parties is promoted by it. Thus, of necessity, one of 
the hardest penalties of the criminal law is visited upon 
men who have not only committed no crime, but are the 
victims of as sad a calamity as any in the long catalogue 
of human ills. The, manner in which this consequence 
is determined, however, differs very much in the two 
cases. In the one, it follows a judicial investigation 
conducted according to the strictest forms of legal pro- 
cedure, with all the safeguards and indulgencies which, 


*Being the Report of a Committee, of which Dr. Ray was Chair- 
man, appointed by the Association of Medical Superintendents of 
American Institutions for the Insaue, at its session in New- York, in 
May, 1863, to inquire into the present condition of American legis- 
lation, on the subject of Insanity and the Insane. Read at the annual 
meeting of the Association, at Washington, in May, 1864. 
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in the progress of humanity, have come to be recognized 
as unquestionable rights; while in the other, in most 
instances, it is determined by the arbitrary will of indi- 
viduals proceeding under none of the ordinary formalities 
of law and guided by none of its principles. 

The inquiries which this first view of the subject sug- 
gests are of the deepest interest to all, and especially to 
those whose vocation, like ours, obliges them to execute 
the judgments of others. Under what cirewmstaneces is 
this interference with the inalienable rights of men, on 
the ground of insanity, to be allowed? To whom is the 
privilege of interference to be entrusted? By what 
safeguards against abuse is this trust to be protected ? 
By what solemnities is this deprivation of liberty and 
property to be accompanied and recorded? It mav 
prepare us somewhat to answer these inquiries, to con- 
sider the peculiar conditions of the case as compared with 
those which accompany other diseases. 

In severe bodily disease the patient becomes entirely 
dependent on others, and subject to their good will and 
pleasure. His food, medicine and attendance, his out- 
going and his in-coming, his up-rising and his down- 
lying, are directed by them, often contrary to his own 
wishes. In case of mental disease—in its more sudden 
and violent forms, certainly—this kind of relation must 
necessarily exist, because the exigencies of the case 
render it indispensable. If bodily disease disables a man 
from taking care of himself, for a much stronger reason, 
must mental disease have this effect. In fact, the out- 
ward control is more complete and arbitrary. The patient 
is placed under unceasing: surveillance, his wishes are 
disregarded, medicine and food may: be forced upon him, 
and his limbs may be subjected to restraint: And yet 
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all this—because necessary to the patient's welfare—is 
justified by the common sense and common feelings of 
mankind. No outrage is supposed to be committed, no 
right is trampled on, no apprehension of abuse is excited. 
On the contrary, the friends are regarded as under a 
moral obligation, laid upon them by the great law of 
humanity, to interfere, so far as the circumstances may 
require, precisely as if the disease were one of the lungs, 
or liver, instead of the brain. Now, it is not very obvi- 
ous how, in the subsequent stages of the disease, this 
obligation can be lessened, or any different one created. 
Does there necessarily occur a period when society is 
bound to assume, in any degree, a charge for which the 
friends are uo longer fitted? Few, probably, would con- 
tend that there is, but most people, while they would 
accord to the friends all the rights which they can justly 
claim, ave disposed to provide, ina greater or less degree, 
against any possible abuse of their trust. This is perfeetly 
proper; and then the question comes up, how far we are 
warranted in interfering with this privilege of the friends. 
Governed by abstract principles of the sacredness attached 
to personal liberty, we should say that the power of 
depriving a fellow-being of his liberty should be entrusted 
to no one without being most jealously watched,—limited 
and hedged around by a multitude of restrictions. Ab- 
stract principles are a poor foundation for repressive laws. 
The prudent legislator will wait for some actual evil 
requiring redress, before he ‘places a new law in the 
statute-book. He knows very well that a law which 
reaches no existing evil is needless, and that one which 
undertakes to regulate what may as well be left to the 
unrestricted action of men,.is worse than needless. If 
we are to legislate for every conceivable abuse of trust, 
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then, certainly, we should surround the care and custody: 
of the insane, while under the control of their friends, 
by a multitude of restrictions. If, on the contrary, we 
weigh all the considerations for and against the actual 
and the possible evil, fairly and justly, with the light of 
some practical knowledge of the subject, we shall hesitate 
long before we indulge in much prohibitory legislation. 
In the spirit of these reflections, we may now consider 
how the confinement, or, technically speaking, the isola- 
tion of the insane can best be regulated with reference 
to the present and ultimate good of all concerned. 

In relation to this measure, the insane may be divided 
into four classes. The first embraces those who have 


relations or friends more or less interested in their wel- 
fare, bound by a sense of duty or affection to care and 
provide for them. It would seem, at first sight certainly, 


as if they might safely be left in such a charge,—as if, 
in fact, their best good could be so well secured in no 
other way. The instincts of nature, the force of custom, 
the delicacy that would shrink from exposure of domestic 
afflictions,—all these ery out against all public inter- 
ference not clearly and imperatively required. Here, if 
any where, in a time of calamity and confusion, the right 
to manage one’s own domestic affairs would seem to be 
sacred. But, it is alleged, a right like this may be 
abused. Even the ties of near relationship are not 
always sufficient to prevent the intrusion of bad motives, 
which, under pretence of affording protection, may con- 
sign one’s own flesh and blood to unnecessary confinement 
and deprivation. Unquestionably, this is possible. Rela- 
tives have been known to be hard-hearted and selfish, 
and even those who may be neither hard-hearted nor 
selfish may be biassed almost unconsciously by the pros- 
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pect of advantage likely to accrue to themselves. But, 
viving this consideration all the weight it is fairly entitled 
to, it does not follow that in every stage of the disease, 
if in any, the law should interpose,—that friends should 
be denied altogether the privilege of managing the patient 
in the way held forth as the ultimate result of the science 
and humanity of the age. 

To deprive the insane of their liberty is a sort of first 
principle founded on the stern necessities of the case, 
and so imperative as to render the interference of the 
law unnecessary and impertinent. Nobody questions 
the right of the husband to confine his wife in his own 
house if she is bent on self-destruction, or disposed to 
wander about, or impelled to acts of mischief. The 
same position may be rightfully held by the wife towards 
the husband, by the parent towards the child, and by 
the child towards the parent. Neither would any one 


doubt the propriety of such a measure, On the contrary, 


to abstain from it would be justly regarded a most 
reprehensible neglect of duty. Now it is not very obvi- 
ous how this right can become a wrong, by making the 
place of confinement some other than one’s own home. 
If, in the progress of knowledge and philanthropy, insti- 
tutions have become established expressly for the care of 
the insane, in which they are supposed to be more suc- 
cessfully treated than in their own homes, it would seem 
as if the natural right in question would be all the more 
heartily recognized by making choice of them for the 
purpose. 

But, it is alleged, this right is sometimes abused, either 
by continuing the confinement after the necessity for it 
has ceased, or by using it at all in cases where neither 
the welfare of the patient nor the good of society require 
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it; or by using it for some flagitious purpose on persons 
who have never been insane. It is not denied that some 
one or all of these wrongs may have been committed, but 
before legislating for a contingency of very infrequent 
occurrence, we should be well informed as to the actual 
facts in the cases here instanced. And, first, let us con- 
sider those in which, it is alleged, neither the welfare of 
the patient nor the good of society requires his isolation. 


Undoubtedly, there is a class of patients who, being 
able to control the manifestations of disease, appear very 
well to the world, but have enough of mental disease to 
make them very unfit inmates of a private family, made 
up, in part, of children, and women of a nervous tem- 
perament. QOutwardly, they may pass for patterns of 
propriety and injured innocence, suffermg bitterly from 
the abuse of those to whom they had a right to look for 
kindness and protection, while they are completely 
destroying the peace and comfort of home by their 
jealousies and suspicions, their bursts of passion, their 
irregular ways, their disregard of domestic proprieties, 
their unhesitating mendacity, and even by scenes of 
violence. When such persons are placed in a hospital, 
they are too often regarded by the world as victims of 
domestic cruelty, and the popular wrath is kindled by 
charges against faithless husbands, or unfeeling wives, 
or heartless children. The utmost rigors of legislation 
are invoked to deliver them from durance and to punish 
those who, under the guise of humanity, thus perpetrate 
a great wrong. Now, the only question as to which the 
public has an unqualified right to be satisfied, is, whether 
or not such persons are really insane. When pronounced 
by competent authority to be insane, the disposal of the 
patient becomes a question of expediency, to be decided 
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hy an intelligent appreciation of the interests of all par- 
ties. For instance, a woman who might be endured in 
a family composed of only two or three discreet, phleg- 
matic adults, would be intolerable if surrounded by 
children whose temper and conduct might be seriously 
damaged by familiar intercourse with her, or by those to 
whom the example of mental disorder becomes, by force 
of sympathy, a source of danger. Besides, let it be 
considered that when such persons have no legal claims 
on the personal care and attention of friends, the publie 
have no right to complain if a different kind of care and 
protection is provided. And let it also be considered, 
that the fact that the friends send away the patient, 
shows that they are unable or unwilling to retain him ; 
and in that case, it can hardly be questioned whether 
the kind and skilful service of the hospital is not 
preferable, on the whole, to that which is coldly and 
carelessly rendered at home. 


Again, there are patients in whom the manifestations 
are not very demonstrative, or are such as may pass for 
eccentricity or strong peculiarity. — If placed in a hospital, 
there will always be many to cry out against it as an 
unnecessary and heartless measure.’ Here, it is admitted, 
there is room for doubt as to the existence of insanity, 
and, of course, as to the propriety of isolation. It might 


seem, certainly, as if justice to all parties required that 
the doubt should be solved by some competent, © :usti- 
tuted authority. Still, the ouly question which the 
public has a right to ask, is, whether the person is or is 
not insane; and the .least formality necessary for this 
purpose is all that the public can fairly require. Special 
legislation for this particular class of cases is out of the 
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question, because it would first have to be authoritatively 
settled that the patient is really one of this class. 

There is another class of cases, not a large one by any 
means, who, with mental disease enough to make them 
very unfit inmates of a private family, are not likely to 
be cured or greatly ameliorated in a hospital. They are 
careless of the little, perhaps the greater, proprieties of 
life, are up late at night, go out regardless of weather, 
and though never violent or mischievous, they are prone 
to get into trouble, and are a source of much anxiety to 
their friends. When placed in a hospital, the public are 
ever ready to say they should have been kept at home, 
or, at any rate, not deprived of their liberty, which is 
still to them a means of enjoyment. 

Now, before we adopt the idea that the existence of 
such cases as are here adduced is a sufficient reason why 
the isolation of the insane should be accompanied by 
numerous and public formalities, it may be well to con- 
sider their ultimate effect on a different class of patients. 
Insanity is such a grievous affliction, coming on suddenly 
perhaps, and accompanied by many painful incidents, 
that in common humanity the friends should be spared 
every exercise of the law not strictly demanded by the 
necessities of the case. Besides, any procedure involving 
a public recognition of the disease induces the friends to 
delay the measure, though prompted alike by their own 
comfort and the welfare of the patient. The sensitiveness 
on this point is so strong and so natural that it is entitled 
to respect. The effect on the patient himself, provided 
he is conscious of what is going on, renders all public 
exposure highly objectionable. Ile becomes excited, 


probably his passions are roused, and unpleasant impres- 


sions are made on the mind, never to be eflaced. This 
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is an element in the problem entitled to be duly consid- 
ered, as well as the danger of isolating a man who might 
be safely allowed to go at large. 

Upon a broad consideration of the various forms of 
insanity, of our social habits, of the liability to mistake, 
of the sacredness of private grief, and the requirements 
of justice, we are led to the conclusion that the only 
formality that should be required to authorize the isolation 
of an insane person, should be the certificate signed by 
one or two physicians, that the person is insane; and an 
application from some one whose character and position 
furnish presumptive proof of the correctness of the trans- 
action. This is precisely the course already adopted in 
some of the States, either in consequence of a legislative 
enactment, or of a regulation of the hospital itself. That? 
it has been sufficient to prevent abuses, the testimony of 
our experience warrants us in declaring in the most 
unqualified terms. But, it is alleged, the physician may 
be biassed by his relations to the family; he may be 
deceived by false representations, or be honestly mistaken 
in his opinion. The friends, too, who make the applica- 


tion may, from fear or selfishness, be too ready to con- 


found caprice, or oddity, or passion, with insanity, and 
thus favor isolation when not strictly necessary. The 
liberty of any person in the community is at the mercy 
of one or two doctors who may be induced by one motive 
or another, to sign a certificate of insanity. Such is not 
an uncommon style of argument, and it makes an impres- 
sion even on men whosé culture might be supposed to 
place them beyond its reach. While we admit the possi- 
bility of the wrong, it is proper at the same time to 
consider the actual safeguards against it, and the practical 
results as shown by experience. By the conditions of 
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the case, the person is supposed to be insane, but not so 
insane as to justify isolation. Now, if the question is to 
be decided by any kind of procedure in the nature of an 
inquisition, who so competent to make it as a physician? 
If he has been acquainted with the person, he has 
materials for forming his opinion which no one else may 
have. If, on the contrary, he is a stranger, he is, of 
course, as far beyond the influence of prepossessions and 
biasses as any functionary whom the law might designate 
for the purpose. It is a question of expediency, not of 
abstract right, and the physician is as likely, to say the 
least, to decide it correctly as any commissioner or judge, 
with this advantage, that no unnecessary trouble or 
publicity is given to an afflictive domestic allotment, in 
the case of those of whose mental disease there can be 
no doubt whatever. To argue against the use of a thing 
_ from its possible abuse has always been regarded as poor 
philosophizing. It is true, certainly, that the liberty of 


any person in the community is at the physician's mercy, 


and so is the life of every person who ealls in a physi- 
cian when he is ill; but who hesitates to employ a 
physician from the fear that he may be bribed by wicked 
relatives to poison him? In signing a certificate of 
insanity, a physician performs a professional service in 
which he is amenable to his own sense of right and 
wrong, and responsible to the laws of his country. 
Under what better obligations and sanctions can any one 
act? 

It is alleged, too, that by means of a medical certifi- 
cate, persons who are not and have never been insane 
may be, and have been, torn from their homes and con- 
fined in hospitals for the insane. The idea of such an 
outrage is so appalling, that the strictest measures of 
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prevention seem to be required, however they may affect 
innocent parties who may come under the operation of 
the rule. Here, too, we may confidently take our stand 
on the general presumption just indicated, that the phy- 
sician, In giving the certificate, as in the performance of 
any other professional duty, will act honestly and intel- 
ligently. And when we consider the difficulty of exe- 
cuting such a scheme of wickedness as is implied in the 
imprisonment of a sane man on the charge of insanity, 
we may be sure that it will be seldom attempted. Earl 
Shaftesbury, whose position must have given him abun- 
dant opportunities of knowing, once said in his place in 
Parliament, that he had never met with such a case, 
even in Great Britain, where, of all countries in the 
world, the crime is supposed to be most frequent. And 
if we inquire of those who have charge of hospitals in 
this country, »shether among the thousands of patients 
that have passed under their observation, they have met 
with such a ease, I doubt not their testimony would be 
precisely similar. They have had patients, certainly, 
whose insanity was vehemently denied by somebody or 
other who regarded all its alleged indications as only 
manifestations of passion or oddity, provoked, perhaps, 
by the unkindness of those from whom they had a right 
to every care and indulgence ; but if their experience 
has been like that of the writer, they became satisfied, 
in every instance, that there was ample reason for 
regarding them as insane. Some of these patients have 
many adherents, however, who never cease to believe 
that they have been made the victims of a conspiracy, 
and who fill the community with their clamors. There 
‘an be no objection to a formal adjudication in this class 
of cases, not so much to convince the unbelieving, for 
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they are proof against any amount of evidence, but 
rather to satisfy every tolerably unprejudiced mind, that 
personal liberty is im no danger from that quarter. The 
writ of habeas corpus would be all-sufficient for the 
purpose, but being attended with circumstances that all 
the parties might wish to avoid, it would be well to 
furnish another provision equally effectual while free 
from unnecessary parade and publicity, in the nature of 
an inquisition. It should be not a general provision to 
be used in all cases of isolation, but a special, extempo- 
rary one applicable only to these. 

In view of the inefficiency of legal enactments to meet 
all the requirements of the case, many discreet and intel- 
ligent men are of the opinion that a supervisory power 
should be lodged somewhere for the purpose of correcting 
mistakes, preventing abuses, and doing justice generally 
between the insane and their friends. They would have 
a special, permanent commission whose duty it should 
be to investigate every case of doubtful insanity in the 
hospitals, or of alleged unfitness for hospital treatment, 
and to discharge the patient if they think it proper. 
And in some other respects, the interests of the insane 
might be confided to their oversight. The arrangement 
looks well, and it is not strange that it should have found 
favor with intelligent men. Considered, however, under 
the light of practical experience, and our knowledge 
of the ways and habits of men, it appears to us preémi- 
nently calculated to do more harm than good. Such a 
commission would be led to its decisions by no fixed 
principles of law or science. Indeed, it is regarded, 
probably, as the principal merit of this provision, that it 
would be governed solely by an enlightened sense of 
honesty, justice, and fair dealing. This would be a 
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merit, certainly, were the question to be decided one 


that could be readily understood and appreciated by 


ordinary men. But here are professional points to be 
considered, and, with the best intentions, cannot be 
decided correctly without the knowledge of an expert. 
A disposition to do what is right is but a poor prepara- 
tion for a scientific inquiry,—it may be even a dangerous 
one. What cares a man for the scientific bearings of a 
question, who looks only at its moral aspects, and is sure 
that he cannot be misled by his own honest sentiments. 
In the class of cases where the interference of the com- 
mission would be considered as most desirable, there are 
always facts on the true significance of which the question 
of sanity or insanity must turn. If in any given case, 
the conclusions of the commission coincide with those of 
the officers of the hospital, the fact may inspire fresh 
confidence in the latter, and to that extent be of some 
service; but if, on the contrary, they differ, it is not 
easy to see why the decision of the commission, not one 
of whom may have had any practical knowledge of 
insanity, ean be more reliable than that of the officers 
whose field of observation may have been before them 
for years, and embraced thousands of cases. If it is to 
be considered a part of the duty of their office to visit 
the hospitals of the State, and investigate the case of 
every patient who complains of being unjustly confined, 
one can scarcely exaggerate the amount of mischief they 
would accomplish. And if, among the scores of cases to 
which their attention might be called, they should happen 
to find one unjustly detained, the service thus rendered 
would be dearly purchased by the restlessness and disap- 
pointment to which all the rest would be subjected. 
We may well ask, therefore, whether the object in view 
Vou. XXI.—No. L—E. 
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cannot be as faithfully accomplished by some other 
agency, Without all this fruitless annoyance. We think 
it can, and we see such an agency in the Board of Trus- 
tees, Directors, or by whatever name they may be called. 
to which the general management of every hospital is 
entrusted. No interest could possibly prompt them to 
do otherwise than right, or give them an improper bias. 
The only bias under which they might act, perhaps, 
would be a wish to avoid the annoyance attending the 
detention of an equivocal case, by discharging the patient 
too readily. 

The practice of England furnishes us with some useful 
lessons on this point. There, as you «wre aware, the idea 
has been gaining ground, of late years, that the right of 
confining the insane in hospitals has been so much abused 
as to require some stringent checks on its exercise. All 
classes of men, except those much-suffering, much-abused 
gentlemen who have charge of the hospitals, seem to be 
united in the belief that many persons are confined in 
those establishments who are either not insane at all or 
not enough so to require confinement. In consequence 
of this state of feeling, the isolation of the insane is 
regarded with the most watehfal jealousy, and the legal 
requirements have, almost every year, been encumbered 
with some new restriction calculated to make the measure 
more difficult of execution, and to deter the friends frem 
resorting to it. Patients ure thus kept at home long 
after they should have been sent to a hospital, and dis- 
charged from hospitals long before their recovery is 


complete, lest the absence of the more demonstrative 


signs of disease might lead the outside authorities to 
discharge them, and thus expose the physician to public 
censure, if not to harrassing lawsuits. Within a year or 
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two past, a person committed a homicide shortly after 
his discharge from an asylum, the history of the case 
being that he had previously made, at least, two homi- 
cidal attempts, that he was sent to the asylum on that 
account, that he was considered unsafe by the physician 
when discharged, and that the disappearance of the more 
active manifestations of disease renders it doubtful 
whether the commissioners might not consider him as 
‘fully restored, and the physician as deserving of censure 
for detaining him, We may get some idea of the mis- 
chievous consequences which have been thus produced, 
when we consider that such persons as Bellingham, who 
killed Myr. Percival, and McNaughton, who killed the 
secretary of Sir Robert Peel, could scarcely gain admis- 
sion into a hospital at the present day, on the strength 
of any insanity they manifested previously to their 
bloody deeds. Aman much fiuniliar with insanity would 
have said, ** Lam satisfied that these are dangerous men. 
They imagine they have been deeply wronged ;_ that they 
are annoyed and persecuted to such a degree as to be 


made utterly miserable; that if the Government afford 


them no redress, they are bound to get it with their own 
hands. With my knowledge of the sane, I have reason 
to fear that they will commit some act of violence. But 
to the casual observer, they appear very well; neither 
their conversation nor their conduct betrays any irregu- 
larity, and I could not ground a certificate of insanity 
on facts which would be satisfactory to the legal authori- 
ties.” 

It would be something gained, if these restrictions had 
the effect of establishing in the community a general 
conviction that they had accomplished the desired object. 
That such is far from being the fact, every one must 


or 
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know who is mach conversant with the newspapers, 
inmagazines and books of the time. It is notorious that 
anybody can obtain the ear of the publie who can tell a 
tale of abuses, no matter how improbable, and, on the 
slightest evidence, the newspaper press is swift to pour 
out the vials of its wrath on the supposed offender. 
Indeed, so far has this prejudice gone, that, if we do not 
greatly mistake the present state of public sentiment, the 
mad doctor, as he is elegantly termed, is classed by mul- 
titudes of people with rogues and charlatans. Novel- 
writers seeking fresh stimulus for the jaded sensations of 
their readers, find it in depicting the horrors of the aad- 
house. In the latest performance of this kind, by one of 
the most popular writers of the day, who is also a clergy- 
man of the established church, a gentleman whose success- 
ful efforts in ameliorating the condition of the insane 
entitle him to the respect and gratitude of the race, and 
whose works will hold a permanent place in the literature 
of our profession, is held up to ridicule and reproach.“ 

The next class of the insane for whom isolation is 
required, embraces those for whom no one is bound to 
care or feel responsible, and who are likely to endanger 


the safety of themselves or the community. In every 


State there is some legal provision for establishing the 
fact of their insanity, and placing them either in a hospital 
or other place of safety. It is, in fact, an imperative 
measure of police, and it is difficult to conceive how it 
can be abused, inasmuch as they are, for the most part, 
without friends or property, and supported at the public 
expense, and thus no individual can have any interest in 
provoking or prolonging their confinement. 

The next class of the insane to be considered in this 
relation, embraces those whose friends feel the necessity 
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of their being confined, but who, for one reason or another, 
wish to avoid the responsibility of the measure, and have 
it effeeted by due process of law. They may feel thiit 
their relationship is not near enough to warrant their 
interference, or if nearly related, like husband or wife, 
father or son, they may shrink from incurring the odium 
which, under some circumstances, might attend the 
measure, or provoking the anger and hostility of the 
patient. And, generally, such would be the best method 
of committing every case in which there may exist any 
doubt respecting the mental condition, or in which the 
writ of habeas corpus is likely to be procured. <A legal 
ndjudication, even if it do not prevent the issue of the 
writ, would protect all parties from harm. Valuable as 
such a provision would be, we are not aware that it exists 
in any State but Rhode Island. 


The next and last elass of the insane that may require 


isolation is that of paupers—those who are supported by 
the public. The municipal authorities might, no doubt, 
under the common law, commit them to a hospital or 
other suitable place of detention, but it is better that the 
measure should be expressly authorized by a legislative 


act. Besides the certificate of a physician, no other 
restriction upon the power would seem to be required. 
We may observe, in this connection, that while the 
public mind is needlessly sensitive respecting the confine- 
ment of the imsane in hospitals by their friends, it is 
perfectly apathetic respecting their confinement under 
cireumstanees of cruelty and neglect, in Jails, poor houses, 
or even their own homes. Here, certainly, the inter- 
ference of the law would be fully justified, and no com- 
munity can make any pretension to humanity that indo- 
lently suflers abuses which are not occasional and excep- 
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tional, but a matter of course, and very common. — tlave 
we not arrived at a point in human progress where we are 
warranted in saying that society does not discharge its 
duties to the insane while it neglects to furnish them all 
the means of recovery or comfort which science has 
placed within its reach. Towns and cities should be 


compelled to send to hospitals such of their pauper 


insane as cannot be made comfortable anywhere else. 
Nor should private families be allowed to keep their 
insane at home under excessive restraint or confinement. 
The State of Maine provides against it by a very strin- 
gent law, and so should every State. The most abundant 
restrictions upon the privilege of placing the insane in 
hospitals might possibly prevent a very few cases of 
abuse, while a little legislation for the benefit of the poor, 
or friendless, would work an mnnense amount of good. 
And vet the public mind is far more exercised about the 
former than the latter. 

The disposal of persons who have been tried for some 
erminal act and acquitted on the ground of insanity, is 
a matter of great importance, and ought, so fir as it 
possibly ean, to be clearly determined by the Legislature. 
At present, in some States, the law is silent on the 
subject; in some it meets difficulties partially and imper- 
fectly ; and in none is it so definite and thorough as it 
should and ean be. Under the common law, such persons 
are cominitted to some place of custody, but there the 
law leaves them. If brought before the Courts on the 
writ of habeas corpus, and it be satisfactorily proved that 
the disease has disappeared, the Courts would probably 
order their discharge. In the absence of any legislative 
provision to the contrary, they eould hardly do other- 
wise. In this country, an instance occasionally occurs, 
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but we are not aware that in England it has ever been 
issued. The subject is encumbered with difficulties, 
unquestionably, but the absence of all law is not attended 
with less. If such persons are to be held in durance 
ever after, whatever may be their mental condition, the 
law should say so unmistakably. If, on the contrary, 
the term of their confinement is to depend at all on their 
mental condition, then the law should prescribe the cir- 
cumstances which authorize their discharge. It can 
scarcely be questioned that they ought not to be dis- 
charged while their insanity continues, unless its form 
hecomes so changed as to be no longer dangerous. Nor 
ein there be any question as to the propriety of their 
discharge when they have fully recovered, and are not 
likely to become again insane. Here comes the peculiar 
difficulty of the case, for however rational the person 
may appear, there may be reason to believe that the 
attack will be renewed at some time or other, and with 
it the renewal of the criminal propensity or design. Is 
the probability of a renewed attack to be a bar against 
discharge, as long as life lasts? If not, then under what 
conditions is it to be withdrawn? If we were quite 
certain that the person would remain well but a month 
or two, no one would advise his discharge. If, on the 
contrary, we were certain that eight or ten years would 
elapse before the return of another attack, we might, 
with much reason, regard his farther detention as inhu- 
man. But with regard to intermediate periods, with this 
strong element of uncertainty in the case, what provision 
can meet all the requirements of the case,—the exercise 
of proper humanity to the individual, and suitable pro- 
tection to society. There can, obviously, be no fixed 
rule on this point, if we should desire to have one. The 
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English practice implies that the chance of another 
attack warrants a life-long confinement. This. however, 
is only «a matter of opinion, and before adopting it, it will 
he proper to consider some facts In connection not sufli- 
ciently appreciated, we think, in England. 

In the first place, the chance ought to bear some pro- 
portion to the consequence, for we instinctively feel 
that a very small chance cannot justify so tremendous a 
penalty. But who has calculated the chances? By 
what system of experiments has any conclusion on this 
subject been reached? AIL we know about it is, that 
some persons who have been insane and, in that condi- 
tion, committed criminal acts, have experienced subse- 
quent attacks, accompanied with the performance of 
eriminal acts, and that others of this class have had ne 
renewal of their disease, or if they have, it was free from 


any dangerous clement. Unquestionably, society is enti- 


tled to all reasonable protection, but it is bound to make 
out a pretty strong case, before it can be justified in 
visiting one of the severest penalties of crime on a person 
guilty of no crime, but only the victim of a great misfor- 
tune. A woman who, in a fit of puerperal mania, kills 
her new born child can scarcely become a dangerous sub- 
ject, after the age of child-bearing has passed. The 
homicidal impulses of recent mania, may not aecompany 
the subsequent stage of dementia. Besides, we are to 
consider that discharge need not be unconditional. The 
law may require some securities from the friends or 
enardian, which would lead them to seasonable inter- 
ference on the occasion of any subsequent attack. 
Regarding the custody of this class of the insane, we 
take this opportunity to express our strongest disapproval 
of the common practice of placmg them in hospitals for 
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the insane. It would take more time than this occasion 
would allow, to present all our reasons for this opinion. 
But when we consider that a large part of these persons, 
even in their best estate, are of the baser sort; that they 
all enter these little communities with the stain of crime 
upon their characters; that the juxtaposition of such 
discordant elements must necessarily be disagreeable to 
all parties, and productive of many painful scenes, and 
that the architectural arrangements of a hospital do not 
furnish that security which society requires,—bearing 
these things in mind, it would seem as if nothing more 
were required to prove the impropriety of the measure 
in question. The only suitable place for this class of 
the insane, is an establishment constructed and managed 
with sole reference to their requirements. 

The responsibility of the insane for criminal acts is 
still regulated, both in this country and Great Britain, 
by the common law, which is loose, inconsistent, vague 
and vacillating. As it does not admit insanity to be, 
unconditionally, an excuse for crime, nothing short of the 
utmost diversity of opinion as té the kind and degree of 
the disease which should have this effect, could be 
expected. In fact, it would be difficult to indicate a 
single rule or principle on this subject, which may be 
considered as settled and universally admitted by Courts. 
The reason is obvious. Correct principles can be founded 
only on a large practical experience with the insane, 
while in fact the rules of law are actually laid down by 
men who may have seen, but never observed, even a 
single case. We feel, therefore, that we are not going 
beyond our rightful province in indicating what we con- 
sider as correct principles respecting the criminal respon- 
sibilicy of the insane,—principles that rest on a large 
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and accurate observation of the unsound mind. This we 
must do, however, without discussing the imperfections 
of the law, for that would ‘require more attention than 
this oecasion would admit. 

The only general -rule we are disposed to sanction, is 
that which has long beén reeognized in the French Code 
and in the statutes of some of ‘our own States. It ts. 
that no person shall be deemed ‘guilty of a erime who 
was insane when it was committed. This rule, if adopted 
unconditionally and without reference to the common 
law, would render the legal consequences of monomania, 
delusion, and other mental infirmities no longer a matter 
of question. We would not say that insanity, necessarily, 
in each and every case, atinuls responsibility, but, the 
existence of the disease being established, it should be 
held to have this effect, until the contrary is shown— 
until it can be proved; beyond ‘a reasonable doubt, that 
the criminal act was not the offspring of the disease, nor 
in any way connected with it:  Nothmg less than this 
ought humanity to claim; nothing more should society 
ask. 

A great imperfection in our present mode of criminal 
procedure, is the absence of any provision for ascertaining 
the mental ‘condition of the party actused. Tf he’ have 
friends able and willing to assist him, they may procure 
the attendance of experts at the trial who will give their 
opinion, directly or indirectly, on the evidence. They 
may even visit him in jail previous to trial, and there 
learn all that can be learned in a few casual interviews. 
These opportunities for ascertaining the mental condition 
often fail entirely of any satisfactory result, for lack of 
that steady, persistent observation''which can only be 
maintained ina hospital for’ the insane. ' Besides, at 
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present, it, may,sometimes happen that the, plea. of 
insanity, is not anticipated by the, government, and, of 
course, not, met,.as it might, otherwise have been, by 
rebutting evidence. Wisely, therefore, the State of 
Maine, provides that, person waiting trial for any crimi- 
nal act, shall be placed by the. court in a hospital for the 
insane, when satisfied that the, plea of insanity will be 
made in. his defence, thereto be detained until, the offi- 
cers of the) institution, shall, have formed, an. opinion 
respecting his mental condition, ,,Such a provision should 
be adopted in every, State, 

As to the legal, consequences of insanity m, civ il cases, 
it is impossible to-make any. statatery provisiens beyond 
the few affirmatory ef sonie general. principles, that seem 
to be universally recognized, and-of, a, few. more that 
ought to be... During the last hundred. years, the ten- 
dency of public. sentiment ;has been, more and more, to 
protect the insane fromthe usual, consequences of, their 
civil acts; aud beth Hamanity and. seience now demand 
the recognition ef the, general. principle, that, insanity 
should vitiate every civil act without good reason to the 
contrary... These reasons, for instance, the honesty 
and good faith of the other. party, and his ignorance.of 
any mental infirmity.in the person he was dealing with; 
the necessities, of the ,insane person; the absence. of 
frand .or undue ,.adyantage,; the unquestionable 
benefit, at. the .time of, the.transaction, to,,the .insane 
party... As all these reasons; have received the sanction 
of judicial decision, it, seems hardly mecessary make 
them apart of the statute, In, one, instance, at 
least, the Legislature, has, unquestionably. gone, too, far 
in the endeavor, modify the common law. 
In some States, guade,one: of the, qualifications of 
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the will-making power, that the testator should be of 
sane mind. Of course, if this expression is to be applied 
in its literal and common meaning, no insane person, 
whatever the form of his disease, could make a valid 
will—a result the very opposite to that which is favored 
by a true sense of right and the uniform practice of 
Courts. No mischief has been allowed to follow, simply 
because Courts have no hesitation, in this case nor in 
some others, in construing the language of the statute by 
the principles of the common law. It is better for the 
Legislature to enact nothing that is not strictly correct, 
and, at the same time, to provide against any glosses 
upon its meaning derived from the common law. 

How far the insane are responsible in a civil suit for 
their aggressions, is a point not yet clearly settled in 
law. In the matter of fort and trespass, as they are 
called, it is an undisputed principle that the insane are 
liable for damages in a civil suit. Fault has been found 
with it, more probably from the hardship of its operation 
in particular cases, than any real injustice in the general 
principle. The subject is encumbered, no doubt, with 
difficulties that cannot be easily overcome by legislation. 
They can only be met, more or less completely, by the 
discretion of courts and juries. There seems to be no 
way of avoiding the general conclusion, that inasmuch 
as the ultimate consequences of an insane person’s acts 
must fall either upon himself or the aggrieved party, it 
ought in justice to be the former. He may be innocent 
of any intention to do wrong, abstractly considered ; he 

ay be unconscious even of having done anything; yet 
the injury is no less real, while the aggrieved party is 
equally innocent of intention or consciousness of wrong. 
It may be objected, perhaps, to this view of the matter, 
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that such acts should be regarded as the visitation of 
Providence, or, to use the legal phrase, the act of God, 
the consequences of which, like those of storm or fire, 
should be borne exclusively by the aggrieved party. 
They often, certainly, seem to have this character, and 
it would be little better than heathenism to treat them 
as the acts of a rational being. On the other hand, they 
are sometimes just as clearly the offspring of obstinacy, 
carelessness, and reckless disregard of the public welfare. 
But where is the line to be drawn? What legal pro- 
cedure will enable us to change the consequences of the 
act in question from one party to the other, according to 
the merits of the case? When the injury is small, and 
can be repaired without any serious detriment to the 
estate of the insane party, the course seems to be per- 
fectly clear; but let the damage be sufficiently great to 
absorb his whole estate, we then hesitate and look around 
for some other principle to guide our steps. In this 
dilemma, we know no better course than to make the 
general rule in favor of the aggrieved party, and to 
graduate the amount of damages by the pecuniary means 
of the parties, to the provocation sustained by the 
defendant and any other circumstances which, in a crimi- 
nal suit, would furnish ground for mitigation of punish- 
ment. 

In the appointment of a guardian, the procedure differs 
considerably in different States. In some it is made a 
necessary consequence of isolation. In some it is made 
a function of the Probate Court; in others, it is entrusted 
to a commission, general or special, with or without a 
jury. Considering the pecuniary condition of the parties, 
that method should have a decided preference which is 
attended with the most dispatch and the least expense. 
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In most of the New England States, the Court of Probate 
summons the parties to appear before it, makes inqui- 
sition into the case, and determines accordingly. Unques- 
tionably, this method secures the ends of justice as 
effectually as that of a large and costly Commission of 
Lunacy. There is one objectionable feature, however, 
in all these methods,—that of serving, the notice upon 
the person who is the object of the inquiry. The effect 
of this measure upon the disordered imagination of the 
patient, is but poorly paid for by any fancied require- 
ment of justice, In fact, the process, after all, is little 
better than a farce, for the court does not expect that 
the person, even if under duress, will be brought before 
it; and if satistied by competent evidence of the insanity 
of the party, it may not ask for the reason of his absence. 
Now this is very loose and uncertain practice. If the 
party must be summoned, the court should insist on his 
production. If the condition of the patient would some- 
times render this quite impracticable, then it is but a 
cruel mockery to read the writ; and “if the reading of 
the writ may he waived in one case for good and sufli- 
cient reasons, then it may in others without necessarily 
defeating the ends of justice. In the State of Rhode 
Island, where the writ is directed to a patient in the 
hospital, itis not read to him, if in the opinion of the 
physician such reading would be likely to be detrimental 
to his health. This. is a wise provision and worthy of 
universal adoption. . It saves no trifling amount of menta] 
distress, and cannot promote any improper end. It does 
not. debar the court from, having an interview with the 
patient, if it be thought desirable, as it would, were there 
any reason to suspect the propriety of the transaction. 
Of all civil acts performed by the, insane, none other 
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is so frequently litigated as that of making wills, and 
yet there is no one which has been so little the subject 
of legislative enactment. ‘And we may also add, there 
is no one in regard to which the rules of law, as reeog- 
nized in judicial decisions, are so conflicting and unset- 
tled. In view of the fact that the insane often retain 
their- mental powers unimpaired to some extent, and 
perform many acts in a rational and judicious manner, 
the common law assumes that insanity does not neces- 
sarily deprive one of the testamentary capacity: And 
this seems to be the only principle in the matter which 
is universally admitted. In many cases it is a question 
of capacity—the mental infirmity consisting of a want of 
power, of ability to comprehend and appreciate 2 variety 
of relations of persons and property, rather than a 
derangement which confuses and distorts the perceptions, 
so that when the patient recovers, he looks back upon 
those acts which, to a casual observer, seemed so ration- 
ally and correctly performed, with surprise and dismay. 
The common law abounds in tests of testamentary 
capacity, which, however correct they may be as the 
recognition of a general principle, cannot, in the nature 
of things, admit of a practical appli¢ation. Common 
sense and common equity require that the mind should 
be adequate to accomplish the purpose which it under- 
takes. If it is a question of capacity, the testator should 
be able to remember and call to mifid those, at least, 
who are near of kin, to appreciate their various claims 
on his bounty, and understand, with some degree of 
clearness, the relations of value. If it is a question of 
mental obliquity of limited extent, it is equally impera- 
tive that no shadow of disease should come between the 
mind of the testator and the heirs-at-law. The legislator, 
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however, can do little more than to affirm the general 
principle, that in cases of doubtful testamentary capacity, 
it shall be incumbent on the party setting up the will to 
prove that the testator was able to comprehend the vari- 
ous relations implied in the particular act, and was free 
from all morbid influences in his views and feelings 
towards those who are the natural objccts of his bounty. 

Having thus considered the objects for which legisla- 
tion seems to be required, we may now inquire how far 
they have been met in the existing laws of the different 
States. For this purpose, we have examined the statutes 
of nearly all the loyal States, and find that with all our 
noted proclivity to legislation, it has, on this subject— 
in most of its aspects, at least—been exceedingly meagre 
and defective. The course of practice has always been 
regulated by the common law; and it is only where 
some peculiar exigency, arising out of the very different 
condition of American society, has rendered its provisions 
quite inapplicable to our purpose, that Legislatures have 
undertaken to supply the defect by statutory laws. For 
instance, the establishment of hospitals for the insane, 
created and supported by the State, has made it neces- 
sary to determine exactly the relation between the hos- 
pital and the community. So, too, the absence of any 
chancery court has rendered it necessary to provide for 
the guardianship of the insane, by means of some other 
judicial power ; and the great variety of arrangements 
thus resorted to exemplifies a tendency of the mind, 
which might well engage the attention of the philosophical 
inquirer. 

Before the introduction of hospitals, the insane were 
so generally and closely secluded from public notice as 
to be overlooked by the Legislature, which, consequently, 
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did little to secure their rights or promote their comfort. 
And even when it became necessary to recognize their 
existence as a class by providing establishments for their 
cure or custody, no apprehension was excited that these 
might be wrongfully used for the detention of sane men. 
The friends of the insane were allowed to keep them at 
home, or place them in hospitals, as they pleased, without 
any sanction of law. This right of friends so to do has 
been clearly and explicitly confirmed, so far as we can 
learn, in no other States but Rhode Island, New Hamp- 
shire and New Jersey. Even in Massachusetts, where 
there has been more legislation regarding the insane than 
in any other State, the Supreme Court, in a case that 
came up for adjudication, a few years since, was obliged, 
in the admitted absence of any statute to the purpose, to 
rest this right of the friends, on “the great law of 
humanity.” True, in some States the right may be 
implied in the conditions prescribed for the admission of 
persons into the public hospitals. In Rhode Island, the 
only conditions required are an application for admission 
hy some respectable person, and a certificate of insanity 
signed by a regular physician, and, these conditions being 
complied with, the hospital is exempted from all respon- 
sibility on the patient’s account. In a few States this 
right of disposal on the part of friends has been curtailed 
hy positive enactments. Thus, in Maine, it is confined 
to minor children, and can be exercised only within 
thirty days after the attack begins. In all other cases, 
application must be made to the municipal authorities, 
who, if satisfied, on inquiry, that the person is insane, 
und that his safety and comfort, and that of others 
interested, would thereby be promoted, they order his 
committal to the hospital, there to be detained until 
Vou. XXL—No. L—G, 
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did little to secure their rights or promote their comfort. 
And even when it became necessary to recognize their 
existence as a class by providing establishments for their 
cure or custody, no apprehension was excited that these 
might be wrongfully used for the detention of sane men. 
The friends of the insane were allowed to keep them at 
home, or place them in hospitals, as they pleased, without 
any sanction of law. This right of friends so to do has 
been clearly and explicitly confirmed, so far as we can 
learn, in no other States but Rhode Island, New Hamp- 
shire and New Jersey. Even in Massachusetts, where 
there has been more legislation regarding the insane than 
in any other State, the Supreme Court, in a case that 
came up for adjudication, a few years since, was obliged, 
in the admitted absence of any statute to the purpose, to 
rest. this right of the friends, on “the great law of 
humanity.” True, in some States the right may be 
implied in the conditions prescribed for the admission of 
persons into the public hospitals. In Rhode Island, the 
only conditions required are an application for admission 
hy some respectable person, and a certificate of insanity 
signed by a regular physician, and, these conditions being 
complied with, the hospital is exempted from all respon- 
sibility on the patient’s account. In a few States this 
right of disposal on the part of friends has been curtailed 
hy positive enactments. Thus, in Maine, it is confined 
to minor children, and can be exercised only within 
thirty days after the attack begins. In all other cases, 
application must be made to the municipal authorities, 
who, if satisfied, on inquiry, that the person is insane, 
und that his safety and comfort, and that of others 
interested, would thereby be promoted, they order his 
committal to the hospital, there to be detained until 
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restored, or otherwise discharged by due process of law. 
In Illinois, married women and minor children may be 
placed in the State hospital by husbands, parents and 
guardians. In other cases, the friends must make apph- 
cation to the county court, by which the case is given to 
a jury of six, whose verdict decides its disposal. 

Every State provides, as a measure of police, for the 
isolation of such insane persons as are found dangerous 
to be at large, and whose friends, if they have any, are 
unable or unwilling to care for them, or prefer that the 
measure should be executed by due course of law. 
Authority for this purpose is, In most States, given lo 


justices of the peace—one or more—or judges of law or 


probate. In Connecticut and Indiana, it is given to the 
municipal officers. In most States these tribunals make 
direct inquiry, and their decision is final. In Massachu- 
setts, the judge must give the case toa jury, if the party 
desire it. In Indiana, the jury trial is imperatively pro- 
vided, and it is accompanied by some singular conditions. 
The jury swear that they have no interest in the case, 
are not related to the party, and have no prejudice 
against him. If they find him not insane, the cost of 
the proceeding falls on the complamant, but he or any 
one else has the right of appeal from this decision, to the 
Court of Common Pleas. which causes the ease to be 
retried. If, however, the jury find him to be insane, he 
is placed in charge of some person, and within ten days 
the justice reports the cuse to the Court of Common 
Pleas, hy whose direction the Sane proceedings are 
repeated, and followed by the same legal consequences. 
In Maryland, cases of this kind are brought before the 
Cireuit Court of the county, or the Criminal Court of 
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Baltimore, by which a jury of twelve is summoned and 
directed to try the question of insanity. 

In most States, the municipal authorities are empow- 
ered to isolate insane paupers, usually, but not univer- 
sully, on the strength of a medical certificate. In New 
Jersey the overseer of the poor applies to a judge of the 
County Court, by whom the pauper is sent to the hos- 
pital, if satisfied by the report of two physicians that it 
is a curable ease. In Maryland, they are subjected to 
the same course of proceeding as persons dangerous to 
be at large. In Massachusetts, paupers having no settle- 
ment in the State may be committed by two justices of 
the peace. 

In all these instances, it will be observed, the power 
thus exereised is diseretionary. In New York, it is 
compulsory, the law providing that paupers sha//, in a 
vreater or less degree, enjoy the benefits of a hospital 
for the insane. This, unquestionably, is right, but it 
would be idle to make it a part of the general law until 
sufficient hospital aceommodation has been provided for 
the purpose. 

For the most part, persons aequitted on a criminal 


trial, on the ground of insanity, are sent by the court to 
some place of confinement—to the State lunatic hospital, 


if there is one; otherwise to the county jail or state 
prison. It is presumed that the insanity which led to 
the erminal act has continued up to the time of trial. 
In most States, no provision is made for establishing this 
fact, on the presumption, probably, that whether recov- 
ered or not, the party is liable to have another attack 
when he would be dangerous to be at large. In New 
Jersey, it is provided that such persons shall be com- 
mitted to the asylum, if the court is satisfied, on careful 
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inquiry, that the insanity continues. So, too, in Mary- 
land, the party is ordered to be confined the alms- 
house hospital or other place, if found to be Insane wat 
the time of trial. In Rhode Island, if the court consider 
the pert dangerous to be at large, it certifies that fact 
to the CGravernor, who orders him to be placed in a hos- 
pital. tn Pennsylvania these persons are either sent by 
the court to oa hospital, or delivered to thei friends, 
uns. or overseers of the poor, thes in 
iflicient security agaist harm. 

In regard to the discharge of this class of patients, Wwe 
fined, American logishution, every variety of practice 
except the proper one, Maine they may be discharged 
by a judge of the Supreme Court, or by two. justices of 
the penee, one chosen hy his friends anid the other yy 
the trustees of the hospital, on satisfactory proof that, if 
enlarged, they would not be dangerous to the peace and 
safety of the community, In Connectient, the court 
may entrust their custody to any person who will enter 
into a sultable recognizance to contine them as the court 
may direct. In Massachusetts, they may be discharged 
at the discretion of the court. In New Jersey and New 
York, they be discharged hy the court, * if it shall 
appear safe, legal and right.” In New Hampshire and 
Maryland, they are to be retained * until recovered, or 
discharged by due course of law,” whatever that may be. 

In Maine, persons on trial for erime and pleading 
present Insanity are sent by the court, to the insane hos- 
pital for the purpose of observation, The same course 
is taken previous to the trial, if the court. is satisfied that 
the plen of present Insanity will be made, Persons who 


escape indictment on the ground of insanity when the 
act was committed, are also sent to the hospital, In the 
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sume way they are disposed of in Massachusetts, New 
Jersey and New York, unless the court is satisfied that 
they have recovered or that their going at large would 
not be dangerous to society, in which case they would be 
discharged, 

The discharge of persons from confinement, other than 
such as are committed by some legal process, is effected, 
in practice, by the parties that provoked the confinement, 
though this right is expressly recognized no where but 
in Rhode Island. There, too, the right is also given to 
any person who may have come under obligation to 
secure the payment of the party’s expenses, and has no 
other way of closing the obligation but that of removing 
the patient. 

Where the patient is committed hy some legal process, 
the usual course is, for the authority that commits to 
discharge also, but there are many variations from the 
rule. In Massachusetts, the trustees of the state hos- 
pitals may discharge patients committed by justices of 
the peace, judges of the courts, or municipal authorities, 
In Maine, where the patient is committed by the munici- 
pal authorities, the party hable for his support may, six 
months afterwards, and not before, apply to these authori- 
ties, who inquire into the ease, and either cause his 
removal or order his continuance. At the end of six 
months this process may be repeated, 


The laws of every State provide for the guardianship 
of the insane, but with a great diversity of practice. In 
Maine, Massachusetts, Rhode Island and Connecticut, 
the measure is accomplished by a decree of the Probate 


Court, which makes inquiry into the case; in New 
Hampshire, by decree of same court, the municipal 
authorities having first made inquisition, and reported 
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the person to be insane ; in Indiana, by decree of the 


same court, if a jury, appointed by the court, find the 
person insane and a fit: subject for a guardianship; in 
New Jersey, by authority of the Court of Chancery, 
which appoints a commission of inquiry, whose results 
are transmitted to the Orphans’ Court 6f the county, 
with directions to appoint a guardian; in Kentucky, by 
decree of the Cireuit or Chancery Court of the county, 
if the party is found to be insane, by a jury appointed 
by the court. In Pennsylvania and New York, the old 
English practice still continues, except that the commis- 
sion issues from the Court of Common Pleas in the one, 
and the Supreme Court in the other, instead .of the 
Chancery Court. In the former, the commission consists 
of one or more persons ; in the latter, of three. In the 
former the jury consists of not less than six nor more 
than twelve; in the latter, of not less than twelve nor 
more than twenty-four. The verdict of the jury is 
transmitted to the court, and in accordance therewith, 
the court decides. In the latter, parties adverse to the 
Ineasure May petition to have the inquisition set aside, 
or for leave to traverse it, which leave is or is not given 
hy the verdict of a jury ordered for that purpose. In 
Pennsylvania, a married woman is placed under guardian- 
ship if found to be insane by a committee of three 
appointed by her husband. 

Whether the party is to be notified of the proposed 
measure, and whether, if notified, he is to appear in 
court, are points, too, on which there is a variety of 
practice. Wherever there is a jury trial, the presence 
of the party is expected, but, of course, whether the law 
actually provides for the contingency or not, this must 
be dispensed with if his physical or mental condition 
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renders his absence imperative. Under this procedure, 
the person must necessarily be notified. In New Hamp- 
shire the person is both notified and personally inspected 
hy the authorities. In Massachusetts the reading of the 
notice is imperative, but the presence of the party in 
court is neither expected nor desired. In Rhode Island 
the party is not expected to appear, nor is the notice to 
be read to a person confined in the hospital, if, in the 
opinion of the Superintendent, it would probably be 
prejudicial to his health of body or mind. In Connecti- 
cut, it is enough for the officer to leave the notice at the 
party’s usual place of abode. In Maine, neither the 
notice nor the presence of the party is required. 

The guardian is usually discharged by the same 
authority that appointed him, and by « similar course of 
procedure. It will be hardly worth our while to notice 
the little varieties of practice which may be found in dif- 
ferent States. 

In regard to other civil relations of the insane but 
little has been enacted in this country, the common law 
being supposed to be adequate to every emergency. 

In Pennsylvania, the insane are not liable to arrest or 
imprisonment on mesne or final process in any civil action. 

In Massachusetts, Rhode Island, Pennsylvania, and 
New York, the statutes require, as one of the qualifiea- 
tions of the testamentary power, that the testator shall 
he of “sane mind.” Still, this language, unconditional 
as it is, is never construed literally by the courts of those 
States, which have never held that insanity in whatever 
form necessarily disqualifies one from making a will, but 
on this subject have always been guided by the doctrines 
of the common or the civil law. 
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Having now indicated the kind of legislation required 
by the progress of knowledge and proper regard for the 


rights of men, and exposed deficiencies of all actual leg- 
islution, the committee have concluded that they would 
fulfil the object for which they were appointed, by pre- 
paring the project of a general law, suitable, so far as it 
goes, for the circumstances of every State. In framing 
its several provisions, it has been their endeavor to meet 
the requirements of the case in a direct, simple manner, 
in conformity with the usages of the community, and 
free from unnecessary prolixity and expense; to recog- 
nize and make effective the established facts of science ; 
to guard against abuses and secure the highest welfare 
of all parties concerned, and to cover the whole ground 
which the subject fairly presents. It is not expected 
that all existing laws shall he discarded in favor of these. 
Where any object here proposed is already provided for, 
though in a little different manner, it| becomes a simple 
question of expediency whether any change should be 
made. Modes of procedure which have become familiar 
to a community may, for that reason, be preferable to 
others better calculated, oll the whole, abstractly Coll 
sidered, to promote the object inview. With the relations 
hetween the State Government and the State hospitals, 
Which are necessarily the subject of some legislation, we 
have not thought it proper to interfere. No principle is 
involved in the matter, and every State may be safely 


left to ninhage its own establishments in its own way 
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A GENERAL LAW FOR DETERMINING THE LEGAL 


PROJECT OF 


RELATIONS OF THE INSAXE. 


1. Insane persons may be placed in a hospital for the 


insane, by their legal guardians, by their relatives or 


friends in case they have no guardians, and, if paupers, 


by the proper authorities of the towns or cities to which 


they are chargeable, but in all cases according to the 


rules hereinafter mentioned for the admission of persons 


info such hospitals. 


2. Insane persons may be placed ina hospital or other 
suitable place of detention by order of a magistrate, who, 


after proper inquisition, shall find that such persons are 


at large, and dangerous to themselves or others, while 
the fact of their insanity shall be certified hy i respon- 
sible physician. 


3. Insane persons may be placed ina hospital by order 
of any Justice of the Supreme Judicial Court, after the 


following course of proceedings, viz: on statement in 


writing of any respectable person, that a certain person 


is insane, and that the welfare of himself or of others 
requires his restraint, it shall be the duty of the judge 


to appoint immediately a commission, who shall inquire 
into and report upon the facts of the ease. If, in their 
opinion, it is a suitable case for confinement, the judge 


shall issue his warrant for such disposition of the insane 


person as will secure the objects of the measure. 


1. The commission provided in the last section. shall 


be composed of not less than three nor more than four 


persons, one of whom, at least, shall be a physician and 
wnother a lawyer. In their inquisition they shall hear 


such evidence as may be offered touching the merits of 
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Having now indicated the kind of legislation required 
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rights of men, and exposed deficiencies of all actual leg- 
islation, the committee have concluded that they would 
fulfil the object for which they were appointed, by pre- 
paring the project of a general law, suitable, so far as it 
goes, for the circumstances of every State. In framing 
its several provisions, it has been their endeavor to meet 
the requirements of the case in a direct, simple manner, 
in conformity with the usages of the community, and 
free from unnecessary prolixity and expense; to recog- 
nize and make effective the established facts of science ; 
to guard against abuses and secure the highest welfare 
of all parties concerned, and to cover the whole ground 
which the subject fairly presents. It is not expected 
that all existing laws shall be discarded in favor of these. 
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left to manage its own establishments in its own way. 
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PROJECT OF A GENERAL LAW FOR DETERMINING THE LEGAL 


RELATIONS OF THE INSANE. 


1. Insane persons may be placed in a hospital for the 
insane, by their legal guardians, by their relatives or 
friends in case they have no guardians, and, if paupers, 
by the proper authorities of the towns or cities to which 
they are chargeable, but in all cases according to the 
rules hereinafter mentioned for the Adthiasion 6 of persons 
into hospitals. 

Insane persons may be placed ina hospital or other 
suitable place of detention by order of a magistrate, who, 
after proper inquisition, shall find that such persons are 
at large, and dangerous to themselves or others, while 
the fact of their insanity shall be certified by a respon- 
sible physician. 

}. Insane persons may be placed in a hospital by order 
of any Justice of the Supreme Judicial Court, after the 
following course of proceedings, viz: on statement in 
writing of any respectable person, that a certain person 
is insane, and that the welfare of himself or of others 
requires his restraint, it shall be the duty of the judge 
to appoint immediately a commission, who shall inquire 
into and re port upon the facts of the case. If, in their 
opinion, it is a suitable case for confinement, the judge 
shall issue his warrant for such disposition of the insane 
person as will secure the objects of the measure. 

The commission provided in the last section shall 
be composed of not less than three nor more than four 
persons, one of whom, at least, shall be a physician and 
another a lawyer. In their inquisition they shall hear 
such evidence as may be offered touching the merits of 
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the case, as well as the statements of the party com- 
plained of, or of his counsel. The party shall have 
seasonable notice of the proceedings, and the judge is 
authorized to have him placed im suitable custody while 
the inquisition is pending. The expenses of) the inqui- 
sition shall be defrayed from the estate of the party 
alleged to be insane. If he have no estate, then they 
are to be paid by the party making the request for the 
inquisition. 


+. Ona written statement being addressed by some 


respectable person to any Justice of the Supreme Judicial 


Court, that a certain person then confined in a hospital 
for the insane, is not insane, and is thus unjustly deprived 
of his hberty, the judge shall appoint a commission of 
not less than three nor more than four persons, one of 
whom, at least, shall be a physician and another a lawyer, 
who shall hear such evidence as may be offered touching 
the merits of the case, and, without summoning the party 
to meet them, shall have a personal interview with him, 
so managed as to prevent him, if possible, from suspecting 
its objects. They shall report their proceedings to the 
judge, and if, in their opinion, the’ party is not insane, 
the judge shall issue an order for his discharge. The 
expenses shall be defrayed as m the last section. 

6. The commission provided for in the last section 
shall not be repeated, m regard to the same party, oftener 
than once in six months; and in regard to these confined 
under the third section, sueh commission shall not be 
appointed within the first six months of their confinement. 

7. Persons confined in a hospital under the first section 
of this act, may be removed therefrom by the party that 
placed them in it. 
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8. Persons confined in a hospital under the second 
section of this act, may be discharged by the order of a 
magistrate, uneonditionally, if recovered, and if not 
recovered, on recognizance being entered into by com- 
potent authority. 

9 On statement in writing toa Justice of the Supreme 
Judicial Court, by some friend of the party, that a cer- 
tain party confined in a hospital under the third section, 
is losing his bodily health, and that consequently his 
welfare would be promoted by his discharge ; or that his 
mental disease has so far changed its character as to 
render his farther confinement unnecessary, the judge 
shall make suitable inquisition into the merits of the case, 
and aecording to its result, may or may not order the 
discharge of the party. 

10. Persons confined in any hospital for the msane 
may be removed therefrom, by parties who have become 
responsible for the payment of their expenses ; provided 
that such obligation was the result of their own free act 
and accord, and not of the operation of law, and that its 
terms require the removal of the patient in order to.avoid 
farther responsibility. 

11. Superintendents of hospitals for the insane shall 
receive no person into their custody, under the provisions 
of the first section, without a written request from the 
party therein authorized to make it, and a certificate of 
insanity from some regular physician. 

12. Insane persons shall not be made responsible for 
criminal acts in 4 criminal suit, unless such acts shall be 
proved not to have been the result, directly or indireetly, 
of insanity. 

13. Insane persons shall not be tried for any criminal 
act during the existence of their insanity; and for set- 
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tling this issue, one of the judges of the court by which 
the party is to be tried, shall appoint a commission con- 
sisting of not less than three nor more than four persons, 
one of whom, at least, shall be a physician, who shall 
examine the aceused, bear the evidenee that may be 
offered touching the case, and report their proceedings 
to the judge, with their opinion respeeting his mental 
condition, If it be their opinion that he is not imsane, 
he shall be brought. to trial; but if they consider him 
insane, or are in doubt respecting his mental condition, 
the judge shall order him to be confined in some hospital 
for the insane, or some other place favorable for a scien- 
tific observation of his mental condition. . The person to 
whose custody he nay be committed shall report to the 
judge respecting his mental condition, previous. to the 
next term of the cout; and af such report is not. satis- 
factory, the judge shall appoint a commission of inquiry, 
in the manner just mentioned, whose opinion; shall be 
followed by the same proceedings as in the first instance. 

14, Any person in confinement, waiting trial for erime, 
shall be examined by a commission. appointed and: con- 
stituted as in the last section, by any judge of the court 
by which he ts to be tied, when satisfied that there are 
reasonable grounds for suspecting the person to be insane ; 


and the report of the commission shall be followed by 


the same proceedings as in the last section. 

15, Whenever any person. is acquitted in.a criminal 
suit, on the ground of insanity, the jury shall deelare this 
fact in their verdiet, and the court shall order the prisoner 
to be committed to some place of confinement, from 
which he may be discharged in the manner provided in 
the next section. 

16. any Judge of the Supreme Judicial Court shall 
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he satisfied by the evidenee presented to him, that the 
prisoner has recovered, and that the paroxysm of insanity 
in which the eriminal act was committed, was the first 
and only one he had ever experienced, he shall order his 
neconditional discharge ; 1f, however, it shall appear that 
such paroxysm of insanity was preceded by, at least, one 
other, then the court shall appoint a guardian of his 
person, and to him commit the care of the prisoner, said 
guardian giving bonds for any damage his ward may 
commit. 

17. If it shall be made to appear to any Judge of the 
Supreme Judicial Court, that a certain insane person in 
the custody of his friends is manifestly suffering from 
the want of proper care or treatment, he shall order 
such person to be placed in some hospital for the insane, 
at the expense of those who are legally bound to maintain 
him. 

18. Application for the guardianship of an insane per- 
son shall be made to the Judge of Probate, who, after a 
hearmg of the parties, shall grant the measure, if satisfied 
that the person is insane, and incapable of managing his 
affairs discreetly. Seasonable notice shall be given to the 
person who is the object of the measure, if at large, and, 
if under restramt, to those having charge of him, but his 
presence in court, as well as the reading of the notice to 
him, may be dispensed with, if the court is satisfied that 
such reading or personal attendance would probably be 
detrimental to his mental or bodily health. The removal 
of the guardianship shall be subjected to the same mode 
of procedure as its appointment. 

1). Insane persons shall be made responsible in a civil 


suit, for any injury they may commit upon the persons 
or property of others; reference being had in regard to 
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the amount of damages, to the pecuniary means of both 
parties, to the provocation sustained by the defendant, 


and any other circumstance which, in a criminal suit, 


would furnish ground for mitigation of punishment. 

20. The contracts of the insane shall not be valid, 
unless it can be shown, either that such acts were for 
articles of necessity or comfort suitable to the means and 
condition of the party, or that the other party had no 
reason to suspect the existence of any mental impairment, 
and that the transaction exhibited no marks of unfair 
advantage. 

21. A will may be mvalidated on the ground of the 
testator’s msanity, provided it be proved that he was 
incapable of understanding the nature and consequences 
of the transaction, or of appreciating the relative values 
of property, or of remembering and calling to mind all 
the heirs-at-law, or of resisting all attempts to substitute 
the will of others for his own. <A will may also be 
invalidated on the ground of the testator’s insanity, pro- 
vided it be proved that he entertained delusions respeet- 
ing any heirs-at-law, calculated to produce unfriendly 
feeling towards them. 
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VAN DER KOLK’S PATHOLOGY AND THERAPEU- 
TICS OF INSANITTY.* 


TRANSLATED BY J. WORKMAN, M. Db. 


B. SYMPATHETIC MANIA. 


We may divide sympathetic mania into vartous forms, 
according to the different parts of the body, which are 
the primary seats of the disease, and from which it is 
extended to the brain, which thus becomes secondarily 
affected. 

We must regard the brain as the instrument through 
which the various sorts of impressions pass to the soul; 
and pathological impressions and perceptions differ accord- 
ing to their local origin. This fact is obvious in sound 
health, when an impression or irritation on the stomach, 
the bowels, the sexual organs, or the thoracic organs, 
reaches our consciousness. But this essential difference 
is to be held in view, that, whereas, in the healthy state, 
we usually feel whence the irritation or excitement 
actually proceeds; whilst, in sympathetic mania, this 
perception does not obtain, or if it does exist, it is only 
in a feeble degree, or a very indefinite form. The diag- 
nosis of the primary seat of the disease, from which the 


sympathetic cerebral suffering has proceeded, is fur more 
difficult than in idiopathic mania; and, for the most part, 
we are left to infer this seat merely from the character 
of the insanity. Only by protracted and repeated obser- 


vations on numerous patients, can we be correctly guided 
through the labyrinth of various symptoms, and thus 
alone, with safety, to determine the original seat and 


* Continued from page 452, Volume xx. 


| 
¢ ; 
4 
3 


64 Journal of Insanity. [ July, 


point of departare of the disease. Since, therefore, the 
knowledge of these primarily diseased seats is of the 
highest value, in the therapeutics of ¢ympathetic mania, 
[ have labored for many years, in comparison of post 
mortem diseoveries, with the ‘history of the cases, to 
render discoverable diagnostic signs, more or less reliable. 

EXpLanAtion oF MANIA.— 
Since the brain, in this form of insanity, first suffers only 
secondarily, in eonsequence of the union between the 
various peripheral organs and the central nervous system, 
it is intelligible that the mental derangement does not 
atin so high a degree, (as in idiopathic mania,) and 
that the progress of the disease is more tardy. Tn faet, 
sympathetic mania asually commences with symptoms 
different from those of idiopathic mania.  Trritation pro- 
ceeding from the brain and its membranes, is character- 
ized hy rapidity of bodily action, liveliness of the imagina- 
tion, éxalted self-esteem, and haughty deportment; in 
the secondary brain affections, on the contrary, the 
congestion has a more passive or veinous character, the 
cerebral irritation is not so minifest; the affections, 
piramountly, suffer, and often a feeling of pressure and 
heaviness is perceived. 

Those affected with sympathetic mania, with few 
exceptions, appear less excited, and are, rather, crushed 
down by a hitherto unknown anguish, from which they 
eunnot free themselves, since they cannot discover the 
enuse of this anguish in their own bodies, and therefore 
regard themselves as sound, as do the idiopathic patients, 
they seck the causes in altogether different cireumstances. 

We must adhere to the opinion, that the utterings of 
the brain are not manifested in the form of any remark- 
able feeling or painfulness, on the contrary, indeed, so 
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fur as the upper surface of the organ is concerned, they 
present themselves as depictions and conceptions, or as 
obscure apprehensions, and a peculiar decision of the 
mind. 

Even in a state of soundness, we are aware that alto- 
vether involuntarily on our part, there are presented to 
us numerous ideas and thoughts, whilst, perhaps, we are 
speaking or writing upon subjects quite different, and we 
sive no further attention to them, though at the same 
time we may have found difficulty in, excluding them. 
The same fact is repeated in dreams, But when a more 
passive congestion takes place, as from a tight cravat, or 
depressed position of the head, then, more painful, ideas 
are wont to be presented, probably in consequence of 
the stagnation of venous blood, or the retarded cireula- 
tion. If the brain is more powerfully excited, or more 
arterial blood flows through the cerebral vessels, then the 
dreams are more vivacious, and the fanciful conceptions 
take wing in more rapid succession, without, however, 
the association of anything painful. A. similar condition 
of things is, I believe, rehearsed in sympathetic mania. 
In most of the forms of this disease, especially in that 
combined with depression of spirits, considerable venous 
congestion of the brain is present. At first the patients 
complain of a peculiar feeling of warmth, or of pressure, 
in the crown of the head, The head is mostly reddish, 
or in some degree swollen; frequently the occiput, or 
eyen the forehead, is also warmer than usual, which 
obtains also in idiopathic mania; the hands and feet, on 
the contrary, especially in the further progress of the 
disease, are found cool and bluish; the radial pulse is 
small and soft, the earotids beat stronger. Every thing 
betokens irregular circulation, and venous congestion in 

Vor. XXL—No, L—I. 


: 
| 
i 


66 Journal of Insanity. [July, 


the brain, although the latter may not always show itself 
in a flushed countenance. Manifestations of melancholy 
now from. time’ to time, are observed, and the aspect is 
of a pale yellow or brownish hue, which it had not 
before ; this; may proceed from some. complication,—as 
liver disease. That venous congestion certainly comes 
into our reckoning on the depressed tone of the aflec- 
tions ; it. is as a waking dream; which the patient in vain 
tries to suppress. 

The consequence of such passive congestions upon the 
brain appears not solely to lie in. the augmented supply 
of blood, and in the mechanical distension of the vessels. 
Coincidently the circulation is retarded, the venous blood 
delays longer in the capillaries, the arterial blood is less 
rapidly carried forward, and, under these circumstances, 
the nutrition, or the exchange of material of the brain, 
and, with this, its capacity to be stimulated, must suffer. 
We all know how vivifyingly the fresh air operates on us, 
so that we feel ourselves more. lively and agile, and by 
inspiring more oxygen all the functions of nervous and 
muscular life proceed more quickly and powerfully ; 
whilst, on the other hand, a, little, confined room, filled 
with impure air, makes us languidand stupid, and induces 
deep reflection, We ebserve, similar facts in diseased 
conditions. If the blood acts stimulatingly, as in pulmo- 
nary phthisis, in which, because of the emaciation, it 
does not extend to compression: of the. brain, but to a 
more complete filling of it, and.in whieh the excitement 
of the heart, as indicated by the accelerated pulse, causes 
a quicker flowing of the blood through. the cerebral ves- 
sels, then we observe a lively excitation, more. rapid 
thought, and an elevation of the imaginative power. 
Narrow-chested persons, on the other hand, and such as 
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suffer under asthma, are Weak-spirited, and easily fright- 
ened. Just in like mamer pathological changes of the 
hlood operate on our vital ‘tone. . Burdach observed that 
scorbutic persons are weak-spirited, and of depressed 
mind. (Baw und Leben des Gehirns Ul, 8. 115.) 
Chlorotie persons, through their peevishness and ill-tem- 
per, make themselves disagreeable. Jaundiced persons 
are mostly morose, languid and ill-tempered. Respecting 
the delirium which is connected with nervous and putrid 
fevers, which stand ‘in close ‘connection: with altered 
bloodanixing, [ need not say anything particular. 

Anemia, consequent on hemorrhages, as well as on 
too copious blood-letfings, induces, as is known, fainting 
fits, convulsions, delirium, Hence proceeds not only 
diminished distension of the blood-vessels, but also a 
retardation of ‘the current in the cerebral vessels, and a 
normally defective supply of arterial blood. 

We must not, however, seek to define sympathetic 
mania or melancholy, and their modifications, from an 
increase or decrease of the quantity of blood flowing 
through the brain, nor from the quicker or slower circu- 
lation; nor from altered blood-mixing. The examples 
adduced may merely illustrate how great an influence 
the blood exerts on the bram. The ¢ssential reason why 
a distant part. is able to exercise a pathological influence 
on the brain, is to be sought in the nerves, particularly 
in the sympathetie and the vagus. If not m all, at least 
in most cases, the sympathetie nerve appears to act 
reflexively on the brain, from the affected part through the 
pathway of the spinal marrow.’ Whether any such opera- 
tion may take place directly, through the sympathetic 
cord itself, has not been established ; rather, indeed, it 
is improbable, since the reflex actions of the sympathetic 
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on the spinal marrow are well known. |The nerves from 
the left colon, the genital organs, and the uterus, in this 
relation, come chiefly into consideration. 

From the distribution of the out-going fibres of the 
sympathetic on the cerebral vessels, within the cranial 
cavity, itis to be presumed that through it, chiefly, local 
congestions of the brain take place. In fact, Brachet 
observed that when he cut through the cervical part of 
the sympathetic, congestion and exudation took place 
only on the hemisphere of that side. More lately, 
Bernard has shown that after severing the cervical portion 
of the sympathetic on one side, the same side of the head 
became of higher temperature, and that the arteries of this 
side were more filled, and the parts more rich in blood. 


This congestion ceased on the day following, but the ex- 
alted temperature continued. — From the gauglion cervieule 
supremum, after the severance of the trunk, a pathological 


excitation must proceed, Several observers have quite 
decidedly taught. us that from numerous organs a sym- 
pathetic operation on the brain may proceed, as, for 
example, in the case observed by Larrey, in a penetrating 
fistulous wound of the stomach, produced by a bullet. 
In such cases we must, of necessity, think of a reflex 
operation of the sympathetic on the brain, whereby a 
congestion in some parts of it, and generally of a passive 
sort, may arise, Irom this congestion alone the symp- 
toms do not clearly exhibit themselves. Besides they 
apperr, especially in chronic eases, to extend unequally 
over the brain, and to affect chiefly the apex, or the 
occiput. Spinal irritation in the neck very commonly 
appears, so that pressure on the upper vertebra induces 
an unpleasant feeling in, the head. If the congestion 
were present in all parts of the brain, the organs of the 
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senses, especially the organ of sight, would suffer. Ina 
more general plethora and congestion in the head, there 
are presented widening of the pupils, sparks before the 
eyes, and diminution of the power of sight, which in the 
more passive ¢hronie conditions do not appear. 


Parnorodrcan ANaromy oF SympAraeric MAnta.—lf 
we ure ignorant of the history of the patients, it may be 
very difficult, by means merely of dissection to fix upon, 
distinctly, What parts have suffered primarily, and what 
only secondarily, since, from affections of the brain and 
spinal marrow, reflex operation on ‘the viscera of the 
trunk quite ‘as readily may be ‘observed, as, on the con- 
trary, a reflex operation from these viscera on the central 
nervous system. 

Morbid changes tire most numerously presented by the 
colon, especially in melancholy, and sluggish evacuation, 
and so obstractions dre ustally with this symptom. 
The left colon’ is almost always’ ‘the suffering part; here 
are presented knots and narrowings which we cannot at 
all, or only with gréat’ difficulty, obliterate by inflation. 
The position of these strictures ischangeable; we find them 
helow the sigmoid flexure; ut its junction with the rectom, 
where the sigmeid fold is usually widened, elongated, 
and distended Hy @as ; this part is'then, perhaps, pressed 
upwards, as far indeed ‘as the transverse colon, or even 
above it. In other eases the stri¢tures are situaté above 
the sigmoid flexure, inthe left colon; and then the 
transverse colon is widened and elongated, so that. it 

‘reaches down to the pelvis, and thence back again to the 
liver. «Numerous strietiires o¢eur in the left Golon, above 
and below the sigmoid flexure; by whith the sigmoid flex- 
ure and the tratisverse colon muy be widened in various 
degrees. Contractions in the transverse colon, or in the 
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ascending colon, have not been presented to me. The 
coats of the colon dire most usually thinned and distended ; 
but at the stricture the intestine may be contracted to 
the thickness of the finger. The mucous coat has gen- 
érally, on its inner surface, a sound appearance; but 
frequently at the seat of stricture it is thickened and red. 
I have sometimes found inflammation and ulceration. 
In one case of severe and unimprovable melancholy, with 
propensity to suicide, the whole colon on its inner surface 
was strongly inflamed and alcerated, and in the ceeeum 
[ fuund a perforated spot, which was covered over by 
fulse membrane.’ In 'sueh cases there generally has long 
existed a tendeney to slow evacuation. 

Klongation of the colon oeeurs as a congenital condi- 
tion, us it has been met with even in children. | Monte- 
rossi believes ‘that in’ this fact the cause of death in 
many new-born children might be sought for, and he 
gives plates of some vases. | (Vide Merkel’s Archiv. of 
Phys., 1820, plate 6th and 7th.) Morgagni and others 
have also remarked on the affection. Esquirol directed 
attention, pdaramountly, to its oeeurrence among the 
insane, bat did not venture to give any explanation as 
to its eattse. 

It is beyond doubt, that, in most eases, elongations of 
the colon have been produced by preceding colicky con- 
tractions and strictures in the left colon. Generally the 
patients so affected have suffered, some earlier, others 
later, from constipation, so that frequently they have 
passed a couple of days without an evacuation. The 
freees are detained by the strictures; in consequence of 
this detention gas is developed, and the transverse colon, 
perhaps as far as the ceecum, is distended; or, in a 
deeper position of the stricture, the sigmoid flexure, 
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above the rectum, is. the part distended. The frecal 
mass, Which, through long detention, becomes hardened, 
operates irritatingly on the, stricture, and the contraction 
thus becomes aggravated, and. entirely stops the passage. 
For this reason drastics. are, unsuitable, since, by their 
irritation of the intestine, they but,still more narrow the 
stricture, so that the tightly held. mass remains fast, and 
merely watery evacuations take place. 

But not merely the coats, of | the large imtestine, are 
extended, but the blood-vessels, spread) over them, also 
undergo extension and elongation;, I, have sometimes 
found the large intestine about two feet, longer than 
usual, without being thereby defectively supplied with 
blood. The mesenteric arteries. have, in proportion to 
their great extent of distribution, a small trunk, and from 
this it may be inferred that usually the ¢ireulation) in the 
intestine cannot but be quick.(2) If the intestines, and 
especiully the colon, audergo, unusual distension, the 
circumference of the vena-porta will be enlarged. But 
in the course of the vena-porta the) bleed, has. to pass 
through the liver, and here it, encounters, opposition, the 
consequence of which must be, that it accumulates at the 
peripheral extremities of the vessels, that is, in the.colon. 
The act of pressing, in the difficult expulsion of hard 
fiecal masses, tends to increase this accumulation of blood ; 
and hence those hemorrhoidal, swellings so common in 
melancholies. | 

It is not improhable that, in consequence of the tardy 
circulation, and the accumulation of an unusual quantity 
of venous blood around the twigs of the sympathetic 
herve, an injurious effect on! itis produced: Thus is 
explained the fact, at least in part, why hemorrhoidal 
losses of bloed in such patients are ‘so beneficial, and that 
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a suppression of this bleeding may operate contrarily. 
At the same time the question arises, whether the liver, 
in this state of over-filling, is competent, to effect. those 
important. changes and depuratious in the collected bloed, 
which are its appointed function, | It is, further, of par- 
ticular importance that we keep in view the intimate 
relation between the descending colon and the generative 
organs, to which authors, in general, have not given suf- 
ficient attention. Anatomy teaches us that the nerves 
of the uterus, as well as those, of the spermatic vessels, 
and of the urinary bladder and the urethra, stand in the 
closest. connection with, the inferior, mesenteric plexus, 
branches of which proceed to, the descending colon ; the 
nerves of generative organs are in association with the 
hypogastric plexus, which proceeds from the, aorta to 
the pelvis, and gives, towards the left, branches to the 
descending colon. The transverse, and the ascending 
colon, on the other hand, receive, their, nerves from the 
superior mesenteric plexus, In. a similar, manner the 
inferior mesenteric artery, with its. branches, provides 
for the left colon, and also giyes off the internal hemorr- 
hoidal vessels, which anastamose with those of the uterus, 
urinary bladder and spermatic vessels, 

We cannot be surprised that. we often find the left 
colon and the generative organs mutually affected, or 
that disease of the one passes over to the other, lence, 
in hysterical persons, a pain in the left side, which has 
erroneously been assigned by many to the spleen, but 
merely proceeds from crampy contractions and strictures 
in the left colon, and not unfrequently, as an unpleasant 
feeling or pressure, extends hence along the transverse 
colon, beneath the stomach. 

Pollutions and tendency to onanism are sustained by 
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hemorrhoidal congestions, as, on the other hand, irrita- 
tion of the genital organs often reacts on the colon, and 
induces constipation. I have very often found, in con- 
firmed onanists, remarkable ‘varicose widenings of the 
veins of the spermatic cords. Similar congestions and 
affections of the generative organs, not at all unfrequently 
necessitate hypertrophy and fibrous tumors of the uterus, 
but paramountly indurations of the ovaries. 

It is here worthy of consideration, that when sympa- 
thetic mania has proceeded from the generative organs, 
the melancholy illusions assume a peculiar coloring, and 
a special character, from which we may, with some cer- 
tainty, infer the seat and the primary cause of the 
disease. 

But the lungs, also, and bronchial tubes may be the 
chief diseased parts in sympathetic mania. It is known 
that phthisis, and thoracic affections in general, stand in 
close connection with affections of the brain, and writers 
assert that the greater proportion of those who die from 
bram affeetions, especially softening, succumb under 
heart and lung disease. I have repeatedly observed 
that in families in which insanity was hereditary, those 
members who escape this malady usually die of phthisis. 
Frequently the two diseases alternate, or they appear in 
company; it is not, however, easy to determine whether 
the lung disease has set in secotidarily, or had primary 
existence, and, in the production of insanity, exhibited 
its influence on the brain and spinal cord. Not unfre- 
quently we find in the msane the most remarkable lung 
destruction which, during life, gave no striking indiea- 
tions of its presence. Cough, in these cases, is often 
totally absent; we see no expettoration, perhaps because 
the patient swallows it; (?) and only from the emacia- 
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tion, the accelerated pulse, the peculiar expression of 
countenance, and the external exploration of the chest, 
can the lung disease be discovered. 

Let us not, however, believe that the diseases herein 


instanced, in distant parts of the bedy, are capable, in 
and by themselves, of inducing insanity. Elongations 
ind strictures of the colon, tendency to constipation, 


affections of the uterus, the ovaries and the lungs, are 
often enough manifested without the slightest mark of 
mental aberration. There must be, besides these, a 
peculiar disposition, and a peculiar irritability of the 
central nervous system. There often exists an_inter- 
changing operation between the brain, the spinal cord 
and the viscera, in consequence of which it is hard to 
declare in what part the cause of the disease is to be 
sought for. For in idiopathic mania, also, elongations 
and strictures of the colon occur; and severe excitement 
of the brain, and stimulation of the generative organs, 
are also usually present; torpid evacuation and obstinate 
constipation are amongst the most ordinary symptoms of 
inflammation of the spinal cord. Strictures of the colon 
and sexual excitation may also, in many cases, proceed 
from preceding affection of the brain and the spinal cord ; 
if, however, they once do exist, then they exercise a 
morbid influence on the latter organs, and thus conduce 
to the aggravation of the sympathetic mania. ~ The ques- 
tion here arises, as fo what part is most firmly seized, 
and aecordingly strikes the key-note, from which the 
insanity takes its peculiar character. The physician must 
be guided by the past and the present symptoms. If 
the primary seat is in the brain, then general excitation 
is more apparent; the patient is usually far livelier, and 
in all his language his feeling of self-approval comes to 
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view, as I have described it under idiopathic mania. On 
the other hand, if the affection of the viscera prepon- 
derates, the patient is not near, so lively or excited, and 
all his ideas have, a, dark back-ground. Toward other 
persons he may still be able to govern himself in such a 
manner as to escape observation; he yet speaks quite 
sensibly about things which do not, stand immediately 
connected with his own trouble ; nor is his understanding 
astray. But he is constantly g governed by a perverse 
delusion—a_ most agonizing ages and from his dismal 
conceptions, and his self-accusals, he cannot. withdraw 
himself; his feelings, his affections, exercise a patho- 
logical influence over his judgment. A strange, inex- 
plicable impression works upon his brain and his under- 
standing; this leads him astray, and ever bearing him 
company, hurries him onward irresistibly, 


I have observed that, in general, the speech is more 


lively, and the commotions and the mental sufferings 


manifest themselves in stronger outline when the lungs 
suffer than when the insanity, proceeds from the colon, 
or the genital apparatus. The influence of constitution 
and of sex, however, manifests itself in these cases. , In 
post mortem examinations, we generally find the same 
lesions as in eommencing idiopathic mania; the vessels 
are generally distended ; the pia mater, over the hemis- 
pheres,is generally covered with serous exudation, which 
has been deposited between it and the arachnoid ; if the 
pia mater be torn off, the grey layer of the brain appears 
ut various places of a clear red, or of a pale hue, inter- 
changably. In cases of longer duration, the pia mater 
und the conyolutions are grown together, and only with 
difficulty can be, separated. Generally, howev er, in 
melancholy, especially when it proceeds from the viscera 
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and the genital organs, the apex and the oceipital region 
are more affectedy and the anterior part of the hemis- 
pheres, beneath the frontal bene, manifests fewer altera- 
tions, the more the patient, during his melancholy, was 
exempt from general intellectual aberrations, and the 
more intelligence he evinced. In kliopathic mania, the 
anterior part suffers more. But when, after longer dura- 
tion of the melancholy, the sympathetic brain affection 
finally lapses into idiopathie, and the melancholy passes 
over into mania or dementia, then’ the brain affection is 
no longer circumscribed, but has often developed a general 
chronic meningitis, with the same results as in idiopathic 
mania. Only seldom, however, in this relation, have 
we opportunity of making sufficient: and appropriate 
observations. In two cases, where the chance offered, 
I found the brain affection almost limited to the superior 
surface. 

[ have, some time ugo, (Vedert. Lancet, July 1851, p. 
25,) published a case of pertinent interest; it occurred 
in a Woman, who. suffered under incurable. melancholy, 
attributable, probably, to early, onanism. She, however, 
had clear and correct judgment, on all matters except her 
own state. A leap down stairs, in. which she lighted on 
the head, put an end to her, miserable life. The carti- 
lage between the third and fourth vertebra was com- 
pletely torn, and the spinal marrow was_ flattened by 
pressure, so that during the twenty-four hours intervening 
until death, both feeling and motion were paralyzed over 
the whole body. , During this interval, nevertheless, the 
melancholy and propensity to suicide seemed quite 
unchanged; she repulsed every measure of relief, and 
regretted only that she had failed to kill herself. 
Through the injury of the spinal marrow the communi- 
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cation, by this medium, between the brain and the dis- 
tended colon, and also the uterus, which was affeeted 
with fibroid ‘disease, was cut off; yet the melancholy 
remained. Within the skull were found chronic 
inflammation of the pia mater, and adhesion of it to the 
convolutions, but enly under the parietal bones; the 
anterior cerebral lobes,’ under. the frontal bone, were 
quite sound. —Inthisyease an idiopathic mania had sprung 
from the sympathetic fxet quite concurrent with the 
symptoms during life. Had. the irritation the 
chronic inflammation involved the anterior lobes, still 
other symptoms would certamly have been exhibited ; 
there would have been: greater, mental aberration and 
less correct judgment; and melancholy or dementia 
would have been developed.* 


T have «already stated that, in general, the medulla 
oblongata takes part in the cerebral congestion, and that 
pressure on the uppermost vertebra in general causes a 
disagreeable sensation in the head. 


Symproms or Mania Procerpina 
rik CoLrox.—Any mental disorder which springs from 
this source is characterized by a peculiar depression of 
spirit, and a persistent anguish, which lead the patients, 
almost always, to exclaim against their own wickedness 
and unworthiness, ‘either in the present time or the past. 
The disease has a very tardy course, and in general the 
mental distress has existed a long time before medical 
advice is sought. At the first, they battle against their 
own troubled thoughts, and in the presence of strangers 


conduct themselves as if. quite sound, so that nothing 
unusual is perceived or surmised. (This is not the ease 


* Is this not pushing theory rather far !—Eps. 
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in idiopathic mania.) They haye suflered generally for 
some time, or it may be for, years, under tardy evacua- 
tion; often days pass without, intestinal motion, without 
“using them, any uneasiness, At this time, frequently, 
hemorrhoidal, deposits are perceived, in, form of little 
knots; and discharges of blood abano, or even, severe 
twitchings at this,part, from time to time, occur. These 
hemorrhoidal symptoms, however, and especially the 
hlood discharges, have, generally, either altogether or 
nearly, ceased before the outbreak of melancholy. 

Melancholy, in most oases, increases slowly, unless by 
extmordinary, cineumstances ; its, low wailings, are, roused 
into; stronger tone, patient, seeks, solitude, and 
hides himself :in, some. dark,.corner.... He has a mast 
unpleasant, feeling in the, pracerdial region, which, not 
anfrequently, especially in, women, extends towards. the 
left, ‘side, and in, them, frequently hysterical, symptoms 
are associated, partiqularly the so called globus hystericus, 
In addition tothe preeeding symptoms, may, be ,men- 
tioned an indescribable feeling of remorse, which hardly 
ever, leaves, and, is usually indicated as a gnawing of 
conscience, 

As at this time, under such depressed mental frame, 
a feeling of oppression and difficulty exists in the region 
of the transverse colon, the affections of this part react 
on the mental condition, and awake, that painful concep- 
tion which, it is impossible to convince the patient, pro- 
ceeds, solely from his diseased condition ; on the eontrary, 
indeed, he holds them as actual condemnations of con- 
science, and has at,command. all sorts of proofs of the 
truth of his belief... The self-accusals manifest individual 
varieties, but they generally turn upon this point,—that 
the patients, as wicked and abherrible men, have brought 
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misfortune and ruin on their’ relatives’ and friends. 
They accuse themselves for their loss of affection towards 
relations, wives, or children; they believe, perhaps, that 
their nearest relations are dead, and that those who call 
themselves such are but strange intruders, who have pos- 
sessed themselves of the clothes and goods of ‘their real 
relations ; they regard themselves as the cause’ of inci- 
dent prevailing diseases, for they believe that throagh 
their poisoned breath, or through’ other mjurious influ- 
ences proceeding from them, everything ‘must’ die, or 
wither away, which comes near them; through their own 
fault they have fallen into the direst poverty, and they 
say they should use nothing, since they have  riothing 
with which to pay ‘for it;' they fear they are to’ be 
brought to justice, and to be condemned to the most ter- 
rible punishment ; ‘if they heretofore have been inspired 
with ambition, us artists br musicians, they now believe 
that their fame has forsaken them, that they have been 
outstripped by others, and that disgrace has fallen on 
them. Thave frequently met with cises where « mother, 
who through the loss of her children, or through ill-nature 
and ill-treatment at the hands of her own children, had 
filler. into melancholy, quite reversed relation of 
fnets; so that she maintamed’ that ‘through’ her eareless- 
ness she had brought them to death, or ruined their for- 
tune; or Aaughter had beéome  inconsolable, beenuse 
in attendance ‘on her sick mother, she had overlooked 
some trifle, and had thereby caused her'death. In one 
case, Where a sick mother had reeovered, the daughter, 
nevertheless, continuilly lamented, that she was ‘guilty 
of her death, because she had ‘once neglected to give her, 
at the appointed hour, the medicine ordered. As ‘an 
instructive T present the following case in 
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full, as we but seldom have opportunity to follow out the 
entire chain of causes and operations, and so funda- 
mentally ascertain the mental sufferings : 

The subject was a woman of fifty years, a widow, with 
five children ; of slender bodily frame, and impressible 
constitution, who, because of her pleasing manners and 
her superior understanding, had been generally esteemed. 
She had for some years mourned, over the loss of her 
husband, who, in the rank ef a superior officer, had fallen 
in the Spanish war. Latterly she had a comforting sus- 
tainer in her eldest son, who was ‘to her, in all things, a 
helper, counsellor, and true friend, and did nothing with- 
out her consent, even as she herself conformed to his 
opinion and advice. Departing somewhat from this har- 
mony, this son was enamored by a maiden, who was 
distinguished for beauty, and in a moral relation was 
without fault, hat she was of inferior rank. As soon as 
the mother learned the fact, she disapproved of his low 
attachment im the most. decided manner, and declared she 
would never give consent to theirumen. The son, to whom 
this expression of dissent was communicated, whether 
with the view of breaking off with the maiden, or of wait- 
ing for a better time, manifested no difference of opinion 
from his mother, She believed in this assurance on his 
part, and was quite satisfied; hut he pined in love’s woe, 
and. soon fell into ‘tapid and severe lung consumption. 
The mother never left the bedside of her beloved son, 
wnd waited on him with alla; mother’s tenderness and 
care, ever in anguish anil fear. because of. the rapid 
advance of the disease, and his failing bodily powers. 
One day she received from the maiden,a letter with the 
tearful entreaty that she might be permitted to see her 
lover before his death. | From the reading of this letter 
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the mother was shocked to such « degree that she fell 
down powerless, and at first seemed ‘to be totally bewild- 
ered. Now, for the first time, she saw herself deceived 
by her darling son, who had, towards her, kept the whole 
matter in-silence.. Im the present condition of the son, 
compliance with the entreaty of the maiden could not be 
thought of. After the unhappy mother had beon raised 
up, and soothed by her other: children, she returned | to 
the sick-bed of her son, where now she suffered under a 
two-fold torture ; te him not one. word could she let fall 
upon the’ fiiet,+—nay, she could not:even once hint at,— 
for she must spare him every distarbance of the feelings ; 
and, with deep sorrow in her! heart, she must uphold his 
drooping frame, and assume: an aspeet of composure. 
This was too heavy for her; andevery now and again 
she would leave the chamber and igo out to weep, until 
she regained power to suppress the imward eonfliet. In 
a couple of weeks she seemed rather more composed ; 
but her deep distress over the ever nearer pressing end 
of her son; and the enforced silenee over the eause of it 
—(that cause so deeply touching her,)—at last over- 
powered her; and five Weeks after the reeeipt of that 
letter, she fell into’ profound melancholy: and mental 
aberration. ‘She was speedily:taken from home, and 
brought to her relations, in order that her misfortune 
might be coneealed from the son. But fate demanded 
yet more! The youngest child, a beautiful and love- 
worthy maiden, suffered, not only because of her sick 
brother, and her sick mother, but also from love's disap- 
pointment, from a faithless beloved. She was seized 
with blood-burst in the lings, and passed intoa galloping 
consumption. She died in two weeks, and soon the 
brother followed, uninformed of the insanity of his 
Vor. XXI—No. 1—L. 
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mother; it was only five weeks after the outbreak of her 
malady that both her children had sunk into the grave. 
The unhappy mother, in her raving, accused not her son, 
but herself, because she had forsaken him in his death 
struggle, although in reality her request to see him had 
not been acceded to; and she now regarded herself as the 
most wicked of all beings, and from her, she affirmed, 
had proceeded all the evils in the: world, and especially 
the then prevailing epidemic fever of Gréningen, of which 
she heard spoken. 


After a little time, mtermissions in her melancholy 
took place, so that to-day she would be ina state of deep- 
est despair, but next day quite collected, and capable of 
conversing soundly on everything. On her good day 
she remembered nothing of the melancholy one. — Ter 
physician administered, without any benefit, quinine, 
belladonna and other narcotics, as well as nervines. She 
was then placed under the treatinent of others, who had 
recourse to venesection, whereby a certain degree of 
quietude was certamly, produced. Now, for the first 
time, she learned of the death ef both her children, which 
for two weeks had been carefully concealed from her. 
She would not at first believe the facts. By a second 
blood-letiing she was again rendered quieter. From this 
moment forward, she maintained that slie was the sole 
cause of the death of her children; im her raving she said 
she was transformed into stene, and that whatever she 
touched was instantly changed into poison deadly to all 


mankind. melancholy persisted without interrup- 


tion, and from the continuation of narceties and nervines 
over several months, her condition underwent no change, 
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so that finally her physicians resolved to abandon the 
malady to the care of Nature.* 

In July, 1827, almost a year from the commencement 
of the insanity, I was called in to see the patient, whom 
I had well known in her sane life. I learned that the 
menstrual excretion had ceased at the usual period, and 
that she subsequently had suffered from hemorrhoids, 
which, however, had disappeared. Evacuation was very 
torpid, and she would take no medicine. I, therefore, 
tried to administer tart. emet. in her food and drink, 


hoping m this way to effect some improvement, since the 
use of other means was impracticable. The process, 
however, was difficult. I learned that in October the 
medicine was first regularly taken, but that it caused 
slight sickness and vomiting, on which account I ordered 
the quantity to be decreased. After the tartrate had 


been regularly used for some time, it was announced 
that the patient would allow her attention to be diverted 
from her illusions, and be led to speak on other subjects. 
But after a little time, she beeame the subject of a dif- 
ferent mental errer. From time to time she complained 
of colic pains, and of a sense of weight in the abdomen, 
and fancied she was pregnant, and that the moment of 
her labor was at hand, so that she must not dare to go 
out of doors.’ This thought tortured her to the uttermost. 
She was totally unable to think of any cause of her preg- 
nancy, but she was firmly convinced of it, and denounced 
herself beeause of the great disgrace this brought on the 
whole family. I had, from the first, desired to apply 
leeches to the anus, but could not accomplish my object. 
In like manner, see the patient'would take no medicine, 


* A good resolution—but not soon enough.—Eps. 
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IT was forced to abstem from the extr. aloés aquos. which 
seemed to me the more indicated, as the tart. emet. 
induced sickness rather than imtestinal evacuation. | 
finally, however, sueceeded in indueing the patient to 
take some: pills’ of the extract, by persuading her that 
these would remove nausea, strengthen the stomach, and 
be effectual against the pregnancy. In the month of 
December, one of her sons ‘stated to me that, sinee the 
regular ‘use of the) pills; the condition of the patient had 
greatly improved’; masses of fieeal matter had been 
cleansed out, evadcuirtion had’ become regular; she began 
of herself to chat’ with one atid another,—nay, she even 
inter-langhed with them. She also eat less freely than 
before, but her sleep was still disturbed. From the visit 
of her son, (for she now resided in the country,) she was 
not again thrown into perplexity and despair as formerly, 
when she would not listen to a single ‘rational word. 
Still, however, she retained the belief that she was preg- 
nant, and sometihnes expressed surprise that: this condi- 
tion lasted so long. "The dose of the pills was gradually 
increased, until two or three evacuations daily were pro- 
cured. In March following, T learned that, by perse- 
verance in the use of the pills, her condition had strikingly 
improved. She no longer spoke of her pregnaney. She, 
however, attributed the death of her son and daughter to 
her own absence, and held that, by redoubled care, she 
might have saved them; yet she no longer spoke of it so 
despairingly as before, when she never could think of it 
without wringing her hands aud weeping. Her eyes were 
brighter, and she was calmer. She received intelligence 
of the death of an endeared sister with sadness, yet with 
composure. “She made up, with her own hands, the 
mourning dress, and from this time forward was always 
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at work in female occupations, te which she before was 
incompetent. 

The foundation, or the causes, of conscience-gnawing 
are, by such melaneholics, found in this or that most 
insignificant, occurrence, which, as they affirm, can never 
be undone; therefore is their guilt never to be oblit- 
erated ; reformation js not te be thought of; it is a fruit- 
less task to try to bring such sufferers toa better view 
of things, by means of any reasoning process, during the 
strength of their malady. All such efforts but strengthen 
their purpose of, selfslestruction, Sometimes, the appe- 
tite is very keen, wnd the patients are constantly hungyy. 
To the physician, who would convince them that they 
are sick, they adduce, this; good appetite as a proof of 
their perfect, health; and,for, this reason they usually 
resist all administration of medicine, On_ this account 
the medical treatment, at their own homes, is very difli- 
cult, if not, altogether impracticable. 

In other cases. the, appetite entirely fails; this indi. 
cates, in general, that fvecal. masses are accumulated in 
the bowels, and require to be discharged, . In this con- 
dition foulness jof the breath is;common, In cases. of 
this sort, the patients believe they need no food, or that 
they are undeserving of any, or perhaps in abstinence 
from food they seek, the means of bringing life to an end. 
These symptoms vary according to age and sex. Men 
are usually still, shy, and retiring; women, on the con- 
trary, are wont to be clamorous and much disturbed. 
‘The circulation is, generally regular, the feet and hands 
are cool, and sometimes bluish; the radial pulse is small 
und hurried; the head, on the contrary, is. warmer, 
especially the crown and the oeciput; the countenance 
often flushed, and the nose of a bluish red, and swollen. 
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At the commencement, and when the disease proceeds 
severely, the patients complain of a feeling of dizziness, 
or, also, of pressure, generally in the crown; or they 
hear confused noises; and when’ they close the eyes, or 
go into the dark, they see sparks. The carotids beat 
strongly, and in ‘this respect differ from the radials. 

The patients soon forget what they read, as well as 
other méntil operations. “An additional sign of cerebral 
irritation is their sleepléss condition. They can hardly 
sleep at all ; or they awaken in the night, or early morn- 
ing, and pass the'rest of the time in bed, under fearful 
anguish and ‘self-threatening accusals, as then they are 
not, as ‘im the day, prevented by the presence of others ; 
yet they ate with difficulty perstaded to leave the bed. 
Some suffer chiefly in the morning, and are easier in the 
evening, ind vice versa. 

If the ‘symptoms of cerebral irritation are strongly 
manifested, there is then also present a certain degree of 
spinal irritation, and pressure on the neck increases the 
unpleasant sensations. Often, too, the lower parts of 
the ‘spine are sensitive. If symptoms of difficult men- 
struation coexist, or uterine congestion is present, then 
the spinil irritation manifests itself in the lumbar region ; 
the'same fact'is found with fluor albus. Tn moderately 
acute cases, the urine ‘is generally dark and sedimentary. 

All these Symptoms are explicable from the ‘affection 
of the ‘edlon, and’ its reflex influence upon the upper 
portion of the spinal cord, upon the brain, and even upon 
the tierves. In cases with severe priecordial suffering, 
the transverse Colon is distended, and often filled’ with 
arrested fecal masses.’' Evacuation is mostly torpid, 
and the mental suffering augments with the accumulation 
of the intestinal contents. The patients complain less 
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frequently of disagreeable sensations, in, the right, side, 
or the region of the liver. 

TREATMENT OF MANIA ERDING | FROM 
rue treatment, must, before «all, things, 
give attention te,the colon; but the, congestion of, the 
medulla ablongata and the brain, together, with: other 
reflex symptoms, must not be overlooked. 

All medicines which get on the colon as strong irritants, 
that is to say dre isties,-—only tend ; to, aggravate the 
strictures ; to augment, the sensibility of the seolon, and 
the quantity of blood, already too abundant, in at; and 
to bring forth mere watery stools, whilst, the tenacious 
masses remain fast in the superior parts,;, The. restless- 
ness, excitement, and painful feelings of, the patient, 
wader prolonged use of such means, increase but, his 
strength decreases; the circulation, becomes more. and 
more irregular; the radial pulse small, and, the extremities 
cool. 

The regulation of the bowels, in such ouliind is often 
the meet difficul point, and very much depends on 
choice of the means. Senna, tamarinds, and neutral 
salts, pli chiefly on the small intestines, and readily 
produce watery stools, er intestinal cramps. Jalap seems 
to act on the small intestines in like manner, . I have 
often found an infusion of senna, with tamarinds and a 
neutral salt, or a little, tart. emet., operate well when it 
has been, necessary, primarily, to, carry off acenmulated 
matter, and thus to act derivatively on the brain. After- 
wards I haye given, in general, a decoction of rhamnus 
frangule, to which a little tart. emet, had been added; 
provided it did not tend to,provoke watery stools or 
colic. On longer use, this decoction acts as.a tonic and 
excitant. 
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The extr. aloés aquos. operates more on the large 
than on the small intestine ; it seems to effect an increased 
flow of blood to the mucous membrane, and an increased 
secretion from it, and it may, therefore, induce hemor- 
rhoidal discharge. If we give it in large doses at once, 
us many practitioners do, in pill form, at night, it then 
readily acts too powerfully on the colon, the strictures of 
which are aggravated, and ill-regulated evacuation is the 
result,—that is to say, watery stools alternating with 
constipation, in consequence of which the restlessness of 
the patient is increased. — If it be given in repeated small 
doses, about five times daily, or even every two hours, 
then we procure, freely, clay-consistent or moderately 
soft stools, often dark colored and highly offensive ; and 
at intervals other colored masses, harder,—to the great 
relief of the patient. I have already intimated that a 
little addition of tart. emet. operates well, as it renders 
more certain the peculiar action of the aloes, and has this 
advantage, that we need not increase the dose for the 
procuring of the prolonged and suitable operation ; much 
rather indeed we should decrease it, if the sensibility of 
the intestine against the medicine increases. Too large 
an addition of the tartrate produces irritation of the 
mucous membrane, and the augmented congestion results 
in watery evacuations; it is difficult to hit the right 
measure. Sometimes the tartrate will not be tolerated 
at all; as even in very small doses it provokes watery 
stools. In cases of this sort, especially in the more 


chronic condition. I have added to the extr. aloés auquos. 


a small quantity of sulphate of copper, which, acting as 
a tonic, prevents the watery stools. 

rom rhubarb I have seldom seen any good; it seems 
to act too powerfully on the muscular coats, and on the 
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strictures of the colon, and to produce watery stools, 
which alternate with constipation, and it leaves an ulti- 
mate habitual constipation. 

The decoction of rhamnus frangulze causes no colic, 
which senna readily does; and the evacuations are of 
more consistent form. This remedy is well adapted 
to prolonged administration, It is distinguished from 
the extr. aloés aquos. by its more tonic operation, and by 
the fact that the expelled masses are not so tough, dark 
colored and fetid, as we observe under the use of aloes, 
to the great relief of the patient. Although the rhamnus 
frangulee in many cases acts well, yet [ must award 
preference to the extr. aloés aquos., combined with a 
little tart. emet., and given in repeated doses, provided 
it is tolerated. I apportion four or five grains of tart. 
emet. to sixty pills, and order two to four to be taken 
five times daily. 

As regards the addition of antispasmodic and other 
medicines to the extr. aloés aquos., I have already given 
my views. That leeches to the anus do much good, in 
cases of torpid evacuation and obstinate strictures of the 
colon, and also in hemorrhoidal obstructions, requires no 
distinctive demonstration. After their enrployment, in 
general, Iaxatives operate much better, so that we sue- 
ceed with small doses, though previously large doses, or 
even drastics, had been given in vain, I have, in the 
same circumstances, seen a neutral salt operate well. 
Leeches, as herem recommended, effect, a valuable deriva- 
tion from the head. It is advisable that after the falling 
off of the leeches, the patient sit over steami, on the night- 
chair, 

Sometimes torpid evacuation depends on some affee- 
tion of the spinal cord, so that the ‘intestines are in a 
Vor. XXI—No, 
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quasi paralyzed condition; in such cases nux vomica 
combined with extr. aloés aquos. suits well. If, how- 
ever, there is present a chronic myelitis, or at least a 
strongly congested condition, then the operation of laxa- 
tives will be [best] promoted by blood-cuppings on the 
back. 

If much fecal matter be accumulated in the colon, as 
may be discovered from the prominence of the abdomen, 
and a certain feeling of weight and pressure in the region 
of the transverse colon, then castor oil is a most effectual 
remedy, and because of its certain and mild operation, 
deserves preference over all others. But many patients 
take it very reluctantly. 

There are many who obstinately refuse every medicine. 
In private practice we may cause the tart. emet. to be 
unobservedly added to the food and drink, in order to 
regulate the evacuations. But the patient readily ob- 
serves it; and then he becomes suspicious of being 
poisoned, and obstinately refuses all food and drink. 
Instead of tart. emet., I have given one-quarter drop of 
croton oil in the food, and in obstinate constipation have 
seen good results from it. With respect to the rubbing 
in of croton oil, on the abdomen, I have seen, from it, no 
result, excepting that which the mere rubbing of the 
part would have had. 

We meet with various idiosyncracies. In one case of 
melancholy, I endeavored in vain to relieve constipation 
by the extr. aloés aquos. The condition of the patient 
did not improve under this treatment. Subsequently 
he took, persistently, senna with tamarinds, by which 
the motions became regular, and the patient recovered. 
Very probably the extr. alo&és aquos. was, in this case, 
too strong an excitant on the strictures of the colon. 
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From helleborus albus et niger, I have never observed 
any remarkable result, and on this account I have long 
ceased to employ it. In two cases of habitual constipa- 
tion, in which a change of remedies generally did good 
for some time, I found scammony intermediately effec- 
tive; still I can give it no preference over other medicines. 

In enfeebled persons, with irregular evacuation, I have 
often found the decoct. radicis arnicve, with a little of 
the aqua laxativa Viennensis, or with some other vehicle, 
very efficient. In such cases quinine also may suit, if 
we conjoin some mild vehicle; or, if concurrently, we 
give a small quantity of the extr. aloés aquos. in pill 
form. I have frequently observed, especially when, at 
the same time, rad. arnicze had been given, that the evacua- 
tions became regular, and the melancholy passed away. 
In patients with hemorrhoidal tendency, I have seen 
very good results from sulphur, with or without cream 
of tartar. We should, however, give this medicine in 
the morning, since many individuals suffer from sleep- 
lessness, if they take it in the evening. 

Lastly, enemata are very effectual in producing evacu- 
ations; but we should not forget that the large intestine 
is often irritated by them. In aiding purgatives, they 
are usually efficient. Daily repeated enemata with 
castile soap, or with soap and oil, or even with cold 
water, are recommendable in strong congestions,—and as 
tonics. (?) Not unfrequently there is present in melan- 
choly a severe irritation of the brain, and such an excite- 
ment of the patient that the cerebral symptoms play the 
weightiest role. In such cases the persistent use of 
tart. emet., in small doses, generally proves suitable for 
the tranquillizing of the patients, and the regulation of 
the evacuations. But we must carefully distinguish 
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whether the increased activity is not the mere result of 
that elevated sensibility which is present in tender con- 
stitutions ; or is wnderlaid by severe congestion in the 
brain. Only in the latter ease is tart. emet. indicated, 
with or without. blood-cuppings. Here the same treat- 
ment as in idiopathic mania is suitable. 

Sometimes coincident hardening and enlargement 
of the liver and the spleen are present, and may be 
detected from the prominence and hardness of the abdo- 
men. In such cases | haye found the iodide of potassium 
very effectual; under its use, not only the prominence 
and hardness of the abdomen, but also the chronic melan- 
choly disappeared. 

In numerous cases of melancholy, with torpid evacua- 
tion and so called constipation, | have found the Kissinger 
water, at the spring, effective, and in a few instances the 
‘Homberg water. But the transported water has bene- 
fited little; it seems, through carriage, to lose its virtue. 
Most. probably the journey, to a, strange place, and the 
free roaming in such a locality, coutribute to restoration. 

Not unfrequently patients in this form of melancholy, 
are driven to attempts at self-destruction, or they will 
not take a particle of food or medi¢ine.. Their abstinence 
subsides, in general, in a few days, ,In many. cases, 
however, we dare not advise longer time to be lost, In 
such cases the nasal feeding tube, to which, by, means of 
a hinge, that degree of curvature which we desire may 
be given, has always proved. serviceable. Often, even, 
a single introduction of it has sufficed, to convince the 
patient that he could not, hy abstimence, attain his pur- 
pose, and he, therefore, ceased to refuse food or medicine. 

MELANCHOLY PRoceepiInd FROM THE SexuaL OrGans.— 
This form of melancholy corresponds, in many relations, 


, 


1864.] Lathology and Therapeutics of Insanity. 93 


if with the preceding, which proceeds from the colon, and 

i- both forms are frequently conjoined. Yet both forms, 

e in general, distinguish themselves by definite diagnostic 

signs, with sufficient clearness. 

- I have already observed on the close connection of the 
blood-vessels and nerves of the left colon, with those of 

t the uterus and the vagina in women, and with those of 

e the spermatic vessels in men; and upon this have inti- 

- mated that, in consequence, congestions of the reetum 

1 and the left colon, may give a tendency to onanism, as, 

e on the other hand, onanism may provoke congestions and 

- strictures of the colon, and constipation, with all its eon- 
sequences. The affections of the sexual organs, espe- i] 

. cially onanism, exercise, at present, a deeided influence | 

r upon the entire course of melancholy, and in a therapeu- | . 

2 tic view, deserve the most ample consideration. . 

, The psychical basis of this form of melancholy is the : 
same lowness of spirit, the same mental depression, the i | 

same self-accusal, observed in the form proceeding from | 
the colon; but besides these we have something of 

peculiarity. The latter class of patients have to do with 

| an imaginary past misdeed. They are, as they hold, bad 


men, who have destroyed everything, and must, there- 
fore, come to condemnation ; the others, on the contrary, 
regard themselves as sinful, they are abandoned by God, 
who never can forgive them, and therefore they are lost 
forever. In a word, the depressed affection-tone here 
passes over into religious melancholy, and all the anguish 


has a religious coloring. 

I have so often and so constantly, in my long experi- 
ence, observed this peculiarity, that I dare express the 
conviction that we shall seldom err, if, in religious mel- 
ancholy, we assume that the sexual organs, whether 
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through onanism or through other causes, are implicated. 
In those affected with religious melancholy, in the 
Utrecht Asylum, I have, through close investigation, 
often enough been obliged to arrive at the conviction, 
that the strong-faithed aspect, which they formerly had 
worn, in no way proceeded from holiness ; far otherwise, 
the patients had abandoned themselves to onanism, or, 
by other transgressions, their sexual organs had become 
affected. Frequently, in young persons who were labor- 
ing under religious melancholy, and who formerly were 
given to onanism, or still continued the practice, I have 
succeeded in establishing the fact, although on inquiry 
from the parents, or even from the patients themselves, 
it had been totally denied. 


Religious melancholy does not, howeyer, always follow 
onanism, and we must not conclude that in those cases 
in which the melancholy has not the religious coloring, 
or is free from fanatical tendencies, onanism has not pre- 
ceded; but very few cases in which onanists become 
insane, are free from some peculiar religious coloring. 
In the exceptional cases, the onanism generally has its 
origin in antecedent idiopathic mania, and associated 
irritation of the medulla oblongata; and again, in other 
cases, an outrageous maniacal condition may be evoked 
by excessive onanism, which subsequently, if the habit 
is persisted in, will result in religious melancholy, or in 
dementia. 

Onanism, amenorrhea, and other diseased conditions, 
have frequently appeared secondarily, after the conges- 
tion of the rectum and colon had passed away ; in other 
cases, on the contrary, continuous excitement and irrita- 
tion of the sexual apparatus, have provoked torpid evacua- 
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tion, hemorrhoidal molimen, and congestion of the colon. 
Constipation is very rarely absent. 

Religious melancholy manifests itself in somewhat 
diversified forms, in different individuals, according to 
the age and the sex, and the various sorts of causes by 
which the affection of the sexual apparatus has been 
induced; but the key-note is the same in all. 

By far the most common of the causes is onanism, and 
to it we cannot give too much attention; we must be 
well on our guard, that we may not be diverted from the 
right scent, by lying equivocations. 

When we observe, in a young man, a peculiar shyness, 
a downcast look, a sluggish and undecided manner, to 
which stupidity, strange prejudices, and weakening of the 
thinking powers become annexed, then must we ever 
think of this deplorable vice. To the preceding charac- 
teristics may be added unsteadiness of character, and 
great irregularity of deportment, according as the pro- 
pensity is persisted in without restraint, or within certain 
limitation. All onanists are disposed to remain long in 
bed in the morning. Fear of other persons is very com- 
monly evinced; they believe that everybody is spying 
after them, and they complain over this, and indulge all 
sorts of suspicions and absurd fancies. When, finally, 
fanatical delusions and self-accusals are superadded, we 
can hardly doubt any longer as to the presence of onanism. 

We generally find the circulation irregular, the hands 
cool and clammy, the head hot, especially at the top of 
the neck, and on the occiput and crown. Biting of the 
nails, and scratching of the fingers, from which little 
rafflings extend, may indeed be observed in other forms 
of melancholy ; but far most usually in the onanistic. 
Torpid evacuation is also an appertaining symptom. 
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through onanism or through other causes, are implicated. 
In those affected with religious melancholy, in the 
Utrecht Asylum, I have, through close investigation, 
often enough been obliged to arrive at the conviction, 
that the strong-faithed aspect, which they formerly had 
worn, in no way proceeded from holiness; far otherwise, 
the patients had abandoned themselves to onanism, or, 
by other transgressions, their sexual organs had become 
affected. Frequently, in young persons who were labor- 
ing under religious melancholy, and who formerly were 
given to onanism, or still continued the practice, I have 
succeeded in establishing the fact, although on inquiry 
from the parents, or even from the patients themselves, 
it had been totally denied. 


Religious melancholy does not, howeyer, always follow 
onanism, and we must not conclude that in those cases 
in which the melancholy has not the religious coloring, 
or is free from fanatical tendencies, onanism has not pre- 
ceded; but very few cases in which onanists become 
insane, are free from some peculiar religious coloring. 
In the exceptional cases, the onanism generally has its 
origin in antecedent idiopathic mania, and associated 
irritation of the medulla oblongata; and again, in other 
cases, an outrageous maniacal condition may be evoked 
by excessive onanism, which subsequently, if the habit 
is persisted in, will result in religious melancholy, or in 
dementia. 

Onanism, amenorrhea, and other diseased conditions, 
have frequently appeared secondarily, after the conges- 
tion of the rectum and colon had passed away ; in other 
cases, on the contrary, continuous excitement and irrita- 
tion of the sexual apparatus, have provoked torpid evacua- 
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tion, hemorrhoidal molimen, and congestion of the colon. 
Constipation is very rarely absent. 

Religious melancholy manifests itself in somewhat 
diversified forms, in different individuals, according to 
the age and the sex, and the various sorts of causes by 
which the affection of the sexual apparatus has been 
induced ; but the key-note is the same in all. 

By far the most common of the causes is onanism, and 
to it we cannot give too much attention; we must be 
well on our guard, that we may not be diverted from the 
right scent, by lying equivocations. 

When we observe, in a young man, a peculiar shyness, 
a downcast look, a sluggish and undecided manner, to 
which stupidity, strange prejudices, and weakening of the 
thinking powers become annexed, then must we ever 
think of this deplorable vice. To the preceding charac- 
teristics may be added unsteadiness of character, and 
great irregularity of deportment, according as the pro- 
pensity is persisted in without restraint, or within certain 
limitation. All onanists are disposed to remain long in 
bed in the morning. Fear of other persons is very com- 
monly evinced; they believe that everybody is spying 
after them, and they complain over this, and indulge all 
sorts of suspicions and absurd fancies. When, finally, 
fanatical delusions and self-accusals are superadded, we 
can hardly doubt any longer as to the presence of onanism. 

We generally find the circulation irregular, the hands 
cool and clammy, the head hot, especially at the top of 
the neck, and on the occiput and crown. Biting of the 
nails, and scratching of the fingers, from which little 
rafflings extend, may indeed be observed in other forms 
of melancholy; but far most usually in the onanistic. 
Torpid evacuation is also an appertaining symptom. 
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Some authors reckon emaciation as among the unex- 
ceptionable results of onanism, but incorrectly. Such 
individuals, through chroni¢ congestion of the head, often 
become rather full-faced; but their languid aspect: is 
characteristic.. The reduction of mental power passes 
finally into dementia. The mental torpitade generally 
advances more rapidly in young persons; and in the 
male sex it is both more rapid and more intense. | 
have seen females, who have persisted im the vice to an 
extreme, and through a long time, without the manifesta- 
tion of any mental dulness; they are characterized 
rather by capriciousness, extravagancies, and ‘inconven- 
tionalities. But in them, also, the deplorable results ‘of 
onanism are, ultimately, not absent; 

Dementia from onanism differs from that which fol 
lows idiopathic mania and meningitis, and their distine- 
tion is of importance. Through the persistent venous 
congestion, the vessels become dilated, and a more pas 
sive state is developed, with pressure on the brain. from 
exudation; but the grey substance does not degenerate 
so fast. I have seen dementia from onanism, to a great 
extent, disappear as soon as the indueing ¢ause was 
removed by appropriate treament. In idiopathie mania, 
on the contrary, a more acute inflammation of the me- 
ninges is manifested, and the dementia remains incura- 
ble. Very commonly aural hallucinations or others, result 
from onanism. Should these appear early, as in general 
they seldom do, the prognosis is unfavorable. 

Epilepsy, also, is a more frequent result of onanism 
than is usually supposed, I have often been constrained 
to attribute the development of this disease to onanism. 
In the inspection of the Dutch Asylums, at least during 
the time in which the majority of them were in a deplo- 
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rable state, from defective arrangements, I have often 
observed that the number of epileptics in the respective 
asylums stood in a corresponding ratio to the number of 
onanists in them; and indeed the vice, from want of all 
surveillance, prevailed in some to a most woeful extent. 
Since the introduction of a better system, these institu- 
tions do not contain near so many epileptics. 

The treatment of onanism is a most thankless task ; it 
is often almost impossible to repress the practice of the 
vice, even by eareful oversight. The patient is then 
borne round in a fated circle, out of which it is hard to 
break. The ever-recurring excitation of the sexual 
organs, perpetually determines renewed congestions in 
them, and the accumulation of the blood in the ultimate- 
ly distended vessels, provokes fresh excitement and 
tendency to onanism, to withstand which even the best 
resolutions of the patient are often incompetent ; so that, 
like the drunkard, he is irrescuably driven to destruction. 
But even had he got the power to resist, then very com- 
monly nightly pollutions o¢cur, woless anticipative means 
of prevention be adopted. 

Above all other remedial measures, we must attend to 
the suppression of whatever tends to induce onanism, or 
excitation of the sexual organs. | Bad example, pernicious 
reading and trainmg, are not always the underlying 
provoeatives ; hemorrhoidal congestions, or plethora and 
irritation of the medulla oblongata, are frequently in 
fault. If hemorrhoidal congestion has extended to the 
spermatic vessels, and evacuation, as is usual, be torpid, 
then light resolvents are suitable; also leeches to the 
anus, or even better, to the perimeum ; cold ablutions 
and the sitz-bath ; flores sulphuris, &c. If the affection 
he in its early stage, the continned use of acid sulph. 
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dilut., and at the same time spare diet, especially in the 
evening, are proper. 

If, in such cases, we can lessen the hemorrhoidal con- 
gestion, or totally remove it, then the main excitant 
leading to onanism fails, and the unfortunate patient is 
better able to withstand the evil, The tendency to the 
habit sometimes exists in the medulla oblongata. [have 
already intimated that, in idiopathic mania, if the brain 
and spinal marrow become irritated, in general a strong 
sexual tendency is present. | have observed in some 
epileptics, that, by means of repeated blood-cuppings, 
followed by an issue in the neck, the numerous pollu- 
tions and the epileptic seizures ceased together. On the 
other hand, excitation of the sexual organs, and onanism, 
exercise a reflex influence on the medulla oblongata, 
which may readily be ascertained from the increased 
temperature in the neck, or the head, or from detection 
of spinal irritation, by pressure on the uppermost verte- 
bra. Blood-cuppings, cold ablutions, and the douche on 
the neck,—the last inthe evening before going to bed,— 
may be productive of great benefit. 

Many authors ascribe to camphor a peculiar sedative 
action. It has afforded to me no service, in treating the 
excitation of sexual propensity or onanism, and T have 
tried it in vain in religious melancholy with affection of 
the sexual apparatus. Only in high excitement of the 
nervous system, unaccompanied by vascular overaction, 
can it be beneficial. 

In obstinate cases it often happens that the unfortunate 
propensity to onanism lasts for a couple of weeks. | This 
being passed over, the constitution, in some measure, 


improves, and the patient begins to exercise self-control. 
Should the latter fact not obtain, then T place a small 
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spiral stripe of blistering plaster around the prepuce, 
and afterwards keep up suppuration ; but during this 
time the strait-jacket must be employed. In this man- 
ner, now and again, improvement is obtained. 

Spermatorrhea, which, according to Lallemand, is so 
common, appears in Holland to have been seldom 
observed. Tn the only case which has fallen under my 
notice, the cauterization recommended by Lallemand was 
of no benefit. 

In girls and women onanism is not quite unusual, and 
in them it is very obstinate, and often associated with 
hysterical symptoms. In most cases fluor albus is pres- 
ent, as aconsequence. Ifamenorrhea, or plethora, under- 
lies the excited sexual propensity and the nymphoma- 
nia, leeches to the pudenda, or above on the thighs, are 
suitable. Sometimes, however, they do better lower 
down on the thighs. In other respects we are to keep 
in view the general indications. 

In very obstinate cases, cauterization of the clitoris 
has been recommended. T once had recourse to this 
measure, in a young person, but without benefit. We 
were obliged to proceed to amputation of this hypertro- 
phied organ, and a severe hemorrhage accompanied the 
operation; but afterwards the onanistie propensity de- 
creased, and finally ceased entirely. Among our most 
distinguished means of treatment, is continual moderate 
industrial oceupation ; but we cannot bring this auxiliary 
to our aid, if the patients are very torpid, and unfitted to 
active bodily labor. 

When once the onanistic tendency has been removed 
by appropriate means, the patients still appear languid and 
weak, but free from brain congestion, which before rendered 
unadvisable the employment of irritating remedies, and 
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appeard to threaten the supervention of dementia. “Under 
this improvement, flores arnic:e and radix arhice, some- 
times combined with quimmne, have been found service- 
able; but with these [ conjom moderate labor, so: that 
the patients, duly tired, go to sleep early in the evening. 

In a young man, of extremely pale aspeet,; the pro- 
pensity was removed by cold ablutions, derivants on the 
neck, and obviation of costiveness ; but he was: freed, 
only ata later period, from his religions: dehusions, by 
iron preparations. _ He seemed, at first, on the ‘point: of 
falling into total dementia, but was completely restored. 

In hallucinations of onanists, derivative means, such 
as issues in the neck, ind in acute cases, blood-cuppings, 
are appropriate. 

In melancholic women and girls, not unfrequently a 
rather obstinate fluor albus appears, which may proceed 
from onanism, but also frony plethora of the uterus, or 
other causes. This discharge has a depressing influence, 
and contributes to the aggravation of the religious: melan- 
choly ; congescions of the head, with obstinacy and stupor, 
are also manifested. If the’ melancholy \arises from 
constipation, or from plethora of the uterus, then the 
depression will not pass away, or only transitorily, before 
the fluor albus has been removed. In general ‘there’ is 
conjoined more or less severe pain in the loins, which 
proceeds from reflex action on the inferior portion.of the 
spinal cord. In a few cases the) affection of the -spinal 
cord is a primary affection, and. requires derivative 
means, and blood-cuppings. Free washing: with) eold 
water, by general admission, is beneficial ; a: little: of 
Goulard’s solution may be added. | In. tedious and: obsti- 
nate cases, injections of the solution of nitrate of silfer 
prove the best remedy. I have not met with a single 
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case in which no disorganization had taken place, in 
which the disease has not immediately been terminated 
hy it. If any syphilitie condition is present, T use an 
injection. of the eorrosive sublimate. 

Another very ‘prolific source of melancholy is sup- 
pressed menstruation, ov irregular menstruation. — In 
some eases the amenorrhea depends on a general aftec- 
tion; or it may be! of spasmodic origin. The connection 
between melancholy and menstruation is generally per- 
ceived by the fact that the melancholy becomes stronger 
before, or during, the periods. Not at all unfrequently, 
both melancholy and mania pass away before the periods 
(courses) return; and these may continue absent even 
in the interval of convalescence. 

Amenorrhea is not always associated with religious 
melancholy ;; it is often observed in other forms of mania. 
But, in religious. melancholy, the amenorrhea generally 
stands in causal connection with the mental disease, and 
the reappearance of the menses is then also, in general, 
the commencement of recovery. On the other hand, it 
is an unfavorable sign if the menses return, and: take 
their regular course, without wny improvement of’ the 
insanity; the disease then most usually passes over into 
dementia. 

If the amenorrheu stands related to a complex disease, 
then the patients are tortured with perpetual dread of 
endless punishment, despite of their religious pre- 
fession, and their anxiety about the future, they seek, 
by self-destruction, to terminate their existence ; indeed, 
in this) state they often believe themselves already in 
hell, and, according to their own affirmation, they already 
suffer its tortures. Such patients must be carefully 
watched, and their treatment at home ought to be well 
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thought on by the physician; since it is not usually con- 
ducted with that careful watching which is bestowed in 
an asylum. 

Some patients, in consequence of plethora of the uterus, 
fancy themselves pregnant, and grieve over the disgrace 
which must result to them; but with the reappearance 
of the menses, this delusion passes away. 

If religious melancholy appears in the critical period 
of female life, the prognosis is unfavorable ; at this time, 
in general, incurable diseases of the uterus are developed, 
and the uterine plethora and reflex symptoms arising 
from it endure, and render the mental disease incurable. 

The treatment of melancholy proceeding from the 
sexual organs, is often difficult and tedious. General 
injurious agencies must, manifestly, be set aside. In 
chlorotic patients, preparations of iron often act the best 
in removing the melancholy, Sometimes there is asso- 
ciated with constipation, and plethora of the colon, 
amenorrhea, dependent on a spasmodic state of the 
uterus, Then the already intimated means particularly 


suit. Dover's powder has, often been found, by me, of 
great service, but still more, morphia, in melancholy, in 


mania, and also im hysterical nymphomania, The dis- 
quietude and sleeplessness have passed away ;_ the mental 
disturbance has quickly assumed a better form, and the 
menses have reappeared. I have had many proofs of 
the benefit of opiates; I have seen suppressed menses 
by their means return again in full flow. 

I have also, in viyisections, witnessed the exciting 
operation of opium on the sexual apparatus and_ the 
urinary organs. A horse,into the jugular vein of which 
six drachms of extr. opii, aquos. had been injected, 
urinated for two hours persistently, and no less than 
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sixty-four times in the hour. At other times the sexual 
appetite appeared to be aroused. Opium acts also 
excitingly on the spinal cord, but otherwise than nux 
vomica; for the action of the latter is most intensely 
manifested on the lumbar part, whilst that of opium takes 
place in the upper part of the spinal cord. 

Upon no division of medicines are we in so great 
obscurity as emmenagogues. The majority of them 
appear to be altogether inoperative. Some of those, so 
called, as sabina and secale cornutum, act upon the muscular 
fibres of the uterus, and excite contractions in them; It is, 
however, doubtful if they act on the unpregnant uterus. 
An excitation and congestional condition of the ovaries 
must precede the monthly excretion ; since, after extir- 
pation of the ovaries, menstruation does not appear. 
Remedies which act only specially on the muscular fibres 
of the uterus, can, therefore, as emmenagogues, be of 
little service. In amenorrhea, from inactivity of the 
vascular system, sabina, according to Pereira, must ope- 
rate on the vascular system. I have, however, in not a 
single ease seen any notable result from sabina. During 
the persistent employment of borax, [have several times 
seen the return of the menses ; whether in such instances 
the borax was always the real cause, T must leave unde- 
cided, since this medicine often has been given without 
any result. As to tinct. cantharidis, 1 have not any 
experience. |Thave observed no certain emmenagogue 
operation from extr. alo’s aquos. However, through its 
operation on the colon, and the expulsion ofits indurated 
contents, it may promote the monthly excretion; for 
after the carrying off of such masses, frequently the 
courses spontaneously appear, and, at the same time, 
improvement of the melancholy. In a few instances, I 
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have seen the most striking results from blood-cuppings 
on the lumbar region, especially when spinal irritation 
Was present; in one case the menses appeared within 
half an hour after the application. 

The employment of electro-magnetism, especially by 
the rotation apparatus, on the lumbar region, may, in 
like manner, be beneficial in a Condition of torpidity. 
Tn a few cases of paralysis of the inferior extremities, in 
which electro-magnetism was used daily, so copious a 
discharge resulted that T was obliged to leave off its use. 
I have also seen good results from its application on the 
legs. ‘Once, after the fruitless use of Junod’s apparatus, 
I saw the return of the ménses effected by electro-mag- 
netism. Leeches on the pudenda, or above, on the 
thigh, operate efficiently in st¢h’ cases, when we are 
permitted to apply them so. ‘Steam baths also are useful, 
provided they do not increase the fluor albus. Among 


the most effective means is yet the cupping-pump of 
Junod. T have observed, as its result, the return of the 
menses, and disappearance of the ‘melancholy ; but its 


employment, in private practice, is by no means an easy 
matter. Foot-baths are amongst our most commendable 
auxiliaries. 

In the selection of these emmenagogues, we necessa- 
rily must take into consideration, whether from conges- 
tion or irritation of the uterus, with or without coincident 
affection of the colon sinistrum, a spasmodic retention of 
the menses may have been occasioned; or whether, on 
the other side, too weak a state of the vessels, or a 
chlorotic condition, underlies the trouble. 

In religious melancholy, as well as in every other form 
of sympathetic mania, we must give attention to conges- 
tion of the brain, and heat of the neck, and to the sensa- 
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tion of weight and pressure within the head. For,although 
the affection of the brain is but secondary, yet it is the 
cause of the mental aberration, and on its removal 
depends the mental restoration., If the brain is too 
much irritated, so that meningitis results, then the mel 
ancholy passes into mania, or into dementia; that is te 
say, the grey superficial matter of the, brain atrophies, 
and with this oceurrence yanishes the prospect of recovery. 
In order, to avert this unfortunate issue, we must. take 
care to prevent the brain affection from advancing. too 
fur, We attain this end by blood-cuppings of the neck, 
leeches and cold ablutions. other words, concurrently 
with the employment of the means by which the causes 
of the sympathetic mania are, to be, removed, we also 
have recourse to those appropriate to idiopathic. mania. 
In such cases. hallucinations, occur. In obstinate, long 
chronic cases, the melancholy, sometimes changes its 
character ;, a special. delusion is developed, and we have 
to deal with demonomania. The patients complain of a 
peculiar feeling in the belly, with colicky, pains, and 
these they ascribe to devils, who have hidden them- 
selves there. Esquirol found, in a case of this sort, the 
intestines all grown together, and, J have met with a 
similar case,* It would, therefore, appear ‘that. patho- 
logical sensations, preceeding from old adhesions, may 
give rise to such illusions; to which, however, the cor- 
responding education, the limited information, and the 
superstition of the patient may conduce. Upon the 
whole, such cases occur unfrequently, and are generally 


* And others haye met such autopsical facts, unconnected with 
demonomania, or insanity of any form,—Eps. 
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met with among women of low position. _ The prognosis 
is, in general, (?) unfavorable,* 

Melancholy, proceeding from the sexual apparatus, 
may then assume a variety of forms, according to the 
constitution, and the particular conditions of the patients. 
This fact holds good in an especial manner, with respect 
to puerperal mania, wherein the most furious excitement 
and delirium interchange with religious. delusions and 
melancholy. In these cases, we have to take a retro- 
spect of the constitution, and of the period of child-bed. 
In general, in a couple of days, after the labor, undue 
vivacity and great disturbance of manner are manifested. 
Sometimes the outbreak is determined by a fright, or hy 
some other unexpected impression. The lochia gen- 
erally cease ; the milk-seeretion may be suspended, or 
may continue. The pulse is hurried, and excitation of 
the entire system ushers in an outburst of maniacal fury. 
The patients tear their clothes, abuse their relations, and 
often lose all feeling of shame, There is no sleep. Their 
anguish often impels them to flight, and they seek to end 
life by drowning. Very commonly religious delusions 
ure prominent, and after protracted duration the disease 


assumes the form of religious melancholy. Puerperal 


mania, under appropriate treatment, ends in reeovery 
more speedily than any other form of insanity. But 
removal from home, and reception into a healthy asylum, 
is an urgently demanded, or, at the least, a most efficient, 
curative means; for the patients, ushered as it were into 
a new world, and thereby totally divested from all 


*1f the intestinal adhesions be present, it must be more than gen 
erally unfavorable; but how are we to know whether they are or are 
not present? Our prognosis formed in the dead room is rather Jate.— 
Eps. 
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vy, 
previous impressions, sooner obtain that rest which must 
bs precede recovery. Severe cerebral irritation requires, at 
first, tart. emet. in repeated doses; and in plethoric¢ con- 
IS. ditions, or strong congestion, blood-euppings on the neck, 
ue or cold ablutions on the head. We must, according to 
. cireumstanees, aet on the bowels, by extr. alo@s aquos., 
cl or by rhamnus frangule. If the patients are rather 
at nervous, opium may be given, with cireumspection. In 
( two eases T gave camphor, in large doses, with nitre, and 
()- found good results. 
1. Manta anp THoractc DiskAses.—A close connection 
. between insanity and thoracic disease, is Dy no means a 
very rare fact. According to Nasse, (Zeitschrift Psych. 
Aecrzte Teft. 1, 8. £4,) insanity very commonly 
j stands in resultive (dirsrchZichen 7) relation with heart 
. disease; a statement which I, however, cannot confirm. 
F Hypertrophy of the heart, and valvular defects, Tead 
fi rather to apoplexy than to insanity. As we meet with 
: these affections among the Msane, T would be inclined to 
regard them’ ‘as proteeding ‘from the severity of the 
a mental disturbance, rather than of primary origination. i§) 
: Others, on the contrary, connect insanity with lung affee- | i 
F tions, with phthisis and pneumonia; pulmonary phthisis 1 | 
: appears to me to stand most largely in close connection 1 
y with insanity. Ttis a striking fact that, in the same family, { 
. some members suffer under mania or melancholy; and 
? yet those who escape these diseases,—brothers ‘and sis- 
ters,—die of phthisis. T have so offen noted this fact, 
that T ecannot regard it as mere accident. Frequently, 
, also, phthisis and mania alternate; the former seems to 


be arrested, so long as the latter continues, and, after its 
subsidence, breaks out again with renewed force. But 
both diseases often proceed in company. The cough is, 
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by far, less urgent than in sane patients, and the expec- 
toration more moderate, or entirely absent; so that it 
might be alleged the patients swallow it. With exeep- 
tion of the emaciation, the phthisical symptoms are, 
beyond measure, less manifest than in the sane, and 
hectic fever usually attains no height. 

In patients who had manifested no remarkable dispo- 
sition to thoracie disease, I have frequently seen, alto- 


gether upexpectedly, a sudden hemoptysis. In one 
plethorie girl, msane, the hemorrhage was so copious 


that death was threatened; but her mania disappeared 
in a few days after. On a return of the mania, after a 
year’s interval, no new thoracie trouble appeared, and 
the ease passed into incurable dementia. In a religious 
melancholic, with high excitement and strong tendency 
to suicide, and in whom the sexual propensity had  pre- 
viously been very strongly developed, reeovery followed 
the use of tart. emet., leeches on the neck, and cold ablu- 
tions on the head, so that the man was fully convinced 
of his former delusions, and spoke with perfect ration- 
ality. He had never before suffered in the chest, he 
possessed « strong constitution, and could bear any sort 
of fatigue. One day he was sitting chatting with a 
friend, and, whilst lighting a cigar, he fell down dead. 
Because of the total unexpectedness of the occurrence, | 
insisted on a post mortem. I found the entire trachea 
and the bronchive filled with blood ; yet in the lungs not 
a trace of tubercle or vomicre,—nay, not even an adhe- 
sion of the pleura was to be seen. Probably the blood 
extravasated, had burst forth, at the instant he was 
lighting his cigar, so that by the mspiration the blood 
was driven inwards; there had not a drop flowed out- 
wards. I could not discover the place where the blood 
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had escaped, as I did not inject the vessels. A. large 
vessel, however, must have burst, so that. in two seconds 
so much blood could be thrown into the air passages. 
The right ventricle was quite empty. The brain appeared 
pale and anemic. 

A young man was laboring under mania attonita, so 
ihat for three years he steod mostly in the same place, 
without speaking a word, and he stared vacantly before 
him. J suceeeded, however, in restoring him. One 
year afterwards he married. As an indication of }is 
sratitude, he desired, in company with his bride, to pay 
me a visit; and, accordingly, he came two days after the 
wedding. On this occasion he was seized with severe 
hlood-spitting, which daily became worse. I observed 
to his attendmg physician that this was no usual 
hemoptysis, as the condition of the patient, under anti- 
phlogistic treatment, was constantly getting worse. A 
peculiar change of aspect, and. fetid breath, led me_ to 
diagnose a local gangrene of the lungs; and on_ this 
account, a strong decoction of bark, with sulph. acid, 
was ordered; to my astonishment, he recovered. Buta 
year afterwards lung phthisis was developed, and he died, 
The sister of this young man fell also into mania, and 
recovered, but had a relapse and died of lung phthisis. 

Phthisis laryngea has also been met with by me. | In 
a woman affected with demonomania, and who constantly 
screamed, and never rested, Phthisis laryngea finally 
appeared, with much coughing; the epiglottis was 
destroyed, and swallowing became very diflicult; she 
finally sank under the disease. When the cough and 
phthisis laryngean commenced, the insanity had passed off. 

Very remarkable are those cases in which lung phthisis 
coexists, or alternates with mania or melancholy. | 
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have more than once made the observation that a far 
advanced phthisis, which threatened rapiaty to lead to 
death, quite unexpectedly came to a stand still, so that 
all the phthisical symptoms, the cough, hectic, &c., 
ina short time ceased, and in its stead mania or melan- 
choly entered, in which the patients who, just before, on 
account of the cough and copious spitting, could hardly 
speak, now breathed freely and fully, and could speak 
persistently, nay, even shout, without coughing. But 
‘gsoon vs the mania vanished, then the phthisis imme- 
diately returned, and led to death. In some cases the 
cough and the insanity alternate, several times over, as 
the following case from Guislain illustrates: A woman, 
in consequence of a severe fright, fell into silent melan- 
choly, which continued for four years. Then a severe 
cough, which much distressed her, set in; but the mel- 
ancholy passed off, and after half a, year the mental power 
was quite normal. In the course of two years, she was 
again excited and fell anew into melancholy, when the 


cough immediately ceased. In the next year the cough 


returned, and the melancholy disappeared, and staid 
away, till, by the entrance of mania, it was driven out of 
the field. 


Such a transition from cough, or from phthisis, into 
mania or melancholy, appears to indicate a changing 
sensibility of the vagus and the medulla oblongata, as | 
have already observed in my discussion on the origin 
and structure of lung tuberele. (Nederl. Laneet, 1852, 
July, Aug.) Sometimes, for instance, the cough and 
probably also the lung phthisis, may appear as an extrin- 
sic symptom, or as a consequence of an affection of the 
medulla oblongata and the vagus. Alternation between 
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thoracic disease and insanity does not always occur.* 
Sometimes [ have seen melancholy and galloping con- 
sumption progress together, so that the patients sank 
rapidly. 

Occasionally have succeeded restoring insane 
persons, th whom the symptoms of advanced lung phthisis 
appeared very threatening, merely by emollients, (ce. 
v. decoct. cum hyosciam.,) and cod liver oil. 
Under this treatment, not ouly did the isamity recede, 
but also the symptoms of thoracic disease ceased, athd 
the patients perfectly recovered. know one such 
patient, who has for ten. years since officiated as a 
preacher, without the slightest renewal of the disease. 
| know several other eases in which individuals, who 
already were quite reduced, were not only restored by 
this bland treatment, but were besides rendered quite 
fat. [may mention here the case of a man of twenty- 
six years, Who was suffering under hereditary mania, 
the severe excitement and wildness of which only with 
difficulty, was [ able, in some degree, to control by large 
doses of tart. emet.; and somewhat more quietude was 
procured first by sulphate of copper. After this a copi- 
ous salivation occurred, as not unfrequently is observed 
in manines, without any exhibition of mercury. The 
patient was now seized with violent cough, accompanied 
by purulent expectoration, flushed cheeks, hectie fever, 
and diarrhea, and to overflow the cup of suffering his 


deplorable condition was aggravated by the outbreaking 


of numerous furuneles, by which the existing dyscrasy 


was still more distinctly declared. In spite of the great 


emaciation, and of all the unpromising symptoms, the 
patient perfeetly recovered, under the use of decoct. 


* Nor, indeed, often,—Ebs, 
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altheexe cum hyosciamo, which, with decoct. salep. opio, 
partially now and again repressed the diarrhea ; after- 
wards, however, it was removed by the cod liver oil 
He left the Utrecht Asylum after nine months, quite 
fleshy and strong, and without any trace of thoracic dis- 
ease or mental aberration. 

I have several times remarked, that patients in whom 
insanity is associated with thoracic disease, are more 
vivacious and more strongly excited, not only when they 
suffer under mania, but also in cases of melancholy, when 
they incessantly keep talking to others over their mental 
sulferings. Exceptions, deed, are not wanting; for 
we meet with patients of this class who never speak a 
word. In such eases I have seldom seen any good effect 
from tart. emet.; nay, indeed, it has manifestly been 
hurtful. Mild narcotics, (e. g. hyosciamus,) are most 
suitable in order to quiet down the great sensibility and 
vital activity. 
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EIGHTEENTH ANNUAL MEETING 
OF THE 

ASSOCIATION OF SUPERINTENDENTS OF AMERICAN INSTITUTIONS 

FOR THE INSANE. 


The Association convened at Willard’s Hotel, Wash- 
ington, D. C., at 10 A. M., May: 10, 1864, and was 
called to order by the President, Dr. KIRKBRIDE. 

The following members were present : 

Dr. Cuement A. Wacker, Lunatic Asylum, South 
Boston. 

Dr. 8. P. Baxcrorr, New Hampshire Asylum for the 
Insane, Concord. 

Dr. Joux P. Gray, New York State Lunatic Asylum, 
Utica. 

Dr. R. Hits, Central Ohio Lunatic Asylum, Colum- 
bus, 

Dr. Joun E. Tyter, McLean Asylum, Somerville, Mass. 

Dr. J. Worrmartoy, Friends Asylum, Frankford, 
Pa. 

Dr. Ricuarp Gunpry, Southern Ohio Lunatic Asylum, 
Dayton. 

Dr. J. H. Woopsvry, Indiana Hospital for the Insane, 
Indianapolis. 

Dr. Tuomas 8. Kirxsrive, Pennsylvania Hospital for 
the Insane, Philadelphia. 

Dr. J. E. Laypry, Beauport Lunatic Asylum, Quebec, 
Canada Kast. 


Vor. L—v 


| 


| 
| 
| 
ly, 
NO, 
vil 
ite 
iss 
m 
re 
if 
of 
‘ 
ct 
1g 
te 
3 
a 
| 


114 Journal of Insanity. [July, 


Dr. W. P. Joxes, Tennessee Hospital for the Insane, 
Nashville. 

Dr. Eowarp R. Cuariy, Kings County Lunatic Asy- 
lum, Flatbush, Long Island. 

Dr. C. TH. Nicnots, Government Hospital for the Insane, 
Washington, D. C. 

Dr. H. A. Burvotpn, New Jersey State Lunatic Asy- 
lum, Trenton. 

Dr. D. T. Browy, Bloomingdale Asylum for the Insane. 
New York City. 

Dr. formerly of Bloomingdale Asylum. 

Dr. Joun Curwenx, Pennsylvania State Lunatic Asylum. 
Harrisburg. 

Dr. O. M. Lanapox, Longview Asylum, Cincinnati, 
Ohio. 

Dr. Joun Fonervoy, Maryland Hospital, Baltimore. 

The minutes of the last meeting were read and ap- 
proved. 

Letters were read by the Secretary from Drs. De Wolfe 
of Halifax, Harlow of Maine, and Reed of Pittsburg, Pa.. 
expressing their regret at being unable to attend the 
present meeting. 

On motion. it was 

Resolved, That the President appoint the usual committees on busi 
ness, time and place of holding the next meeting, and resolutions. 

Drs. Nicnons, Guxpry and Banxcrorr were appointed a 
business committee. 

Drs. Curwex, WALKER and Jones were appointed a 
committee on time and place of holding the next meeting. 

Drs. Tyuer, Woopusrn and E. R. Cuarin were ap- 
pointed a committee on resolutions. 


| 
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Dr. J. D. Etpert, one of the Trustees of the Lowa 
Hospital for the Insane, was invited to take a seat and 
participate in the deliberations of the Association. 

On motion of Dr. Walker, the Association went into 
committee of the whole, for the purpose of general con- 
sultation in regard to the place of holding the next annual 
meeting. After some discussion, in which Montreal, 
Canada East; Pittsbure, Penn.; Columbus, Ohio; and 
some place on the western lakes, were proposed, the 
further consideration of the subject was postponed for 
the present. 

On motion of Dr. Tyler, seconded by Dr. Gray, Dr. 
Nichols was appointed to wait on the Surgeon-General 
of the United States and tender the services of the mem- 
hers of the Association to assist in the care of the sick 
and wounded now at Fredericksburg, with instructions 
to report the reply of the Surgeon-General at the after- 
noon session. 

Dr. Gray then read the history of a case of pellagra, 
which was followed by remarks from some of the members. 

Dr. Worthington expressed himself as much interested 
in the case, as it was a form of disease that had not 
come under his personal observation. He thought it 
would be a matter of interest to follow the case further 
and ascertain whether the disease was identical with the 
pellagra of Italy. Tt was there considered incurable, and 
probably its ineurability might be taken as a test of its 
identity with that form of pellagra. 


Dr. Tyler remarked that for five or six years he had 
had a singular ease under his observation which he had 
been unable to classify, but which he now recognized in 
the description given of this case by Dr. Gray, as pella- 
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gra. ‘The characteristie eruption, though disappearing 
frequently, invariably returned. 

Dr. Earle inquired of Dr. Gray particularly & to the 
correspondence of the eruption, in the case presented to 
the Association, with that described by the various writer: 
he had inentioned; that while at Milan, some twenty- 
five years ago, in a visit to the Insane Hospital there, 
he was struck with the peculiar eruption on some of the 
patients. [He was not then connected with any institu- 
tion for the Imsane, and indeed at that time had given 
no particular attention to psychological medicine, and 
therefore did not push his imguiries. But while Dr. 
Gray was presenting this case he recalled those at Milan 
very distinctly to his mind. The eruption was vesicv- 
lar, and exuded the peculiar serum referred to in the 
paper, but the vesicles were as large as those of small 
pox, without, however, the cup shape. 

In answer to an inquiry of Dr. Gray, as to whether he 
had reported these cases, he stated that a brief record 
would be fount in Haye’s Journal of 1840, under an 
article entitled Visits to Thirteen Asyhms.” 

A letter was read from Dr. Ray, regretting his ina- 
bility to be present at the meeting of the Association, in 
consequence of an accident that had occurred to his 
assistant physician; also, that he had forwarded, for the 
consideration of the meeting, his Report, as chairman of 
the committee appointed by the Association at its meeting 


in 1863, to consider the propriety of uniformity in the 


laws affecting the legal relations of the insane, and hoping 
the Association would give the subject its fullest attention. 
On motion of Dr. Gray, the Association adjourned 


until 5 o'clock, P. M. 
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\FTERNOON SESSION, 


The Association reiissembled at 5 P. M.. and, on 
motion of Dr. Curwen, took up the subject of steam and 
hot-water heating apparatus, Dr. Curwen desiring to call 
attention to a new form of steam boiler introduced. 

Dr. Curwen, after detailing the difficulties experienced 
by him in procuring boilers, to replace the old ones in 
connection with the steam heating apparatus of the insti- 
tution under his care, gave a particular description of the 
peculiarities of the new boilers, a general deseription of 
which was given in his last report. He also spoke of 
their efficiency and economy of fuel. 

Dr. Tyler remarked that many practical questions 
regarding heating apparatus remained unanswered, and 
are being worked out gradually in the experience of 
various public institutions. That while he was connected 
with the Asylum in New Hampshire, steam heating was 
there introduced. That institution was in a latitude 
colder than that of any asylum previously thus warmed. 
Ile was met with the embarrassing questions as to the 
quantity of piping necessary, the size of the pipe cham- 
ber for a given quantity of radiating surface, and the 
proper size and location of the flues going from a com- 
mon chamber to different stories. He found but little 
data for guidance. 

Ile determined, however, to have enough radiating 
surface to accomplish the purpose, and therefore put in 
a large amount of pipe. The flues for the upper stories 
entered the air-chamber near the bottom; those for the 
middle story higher up, and those for the lower story 
near the top. In constructing the flues he found many 


curious facts developed, showing how small a thing would 
impede a current of air. He came to the conclusion that 
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the smoother the flues were made, the more easily would 
the current pass through, and that if they were curvi- 
linear, instead of having any angles in them, it would be 
better still. The experiments then met with measurable 
success. Recently, in the construction of a new building 
at Somerville, Mass., in connection with the MeLean 
Asylum, he had adopted the plan of diminishing the 
amount of space surrounding the pipe in the chambers, 
and of connecting the steam pipes more directly with 
the boiler, and of furnishing an air chamber for each flue, 
thus allowing one chamber for each room. He had 
adopted the rule of requiring one foot of radiating sur- 
face to sixty cubic feet of air space, and had found the 
plan to work very successfully. 

Dr. Bancroft observed that, at first, a pipe chamber com- 
mon to all the stories was used at the New Hampshire 
institution, and it was found that before the steam would 
pass entirely through the coil it would become only par- 
tially condensed, and he had, therefore, adopted the plan 
of separate air chambers for the different stories, with a 
coil of pipe in each, which rendered all the steam avail- 
able. He thought a great advantage in point of economy 
had resulted from this change. 

Another difficulty existed before making this change. 
While a common pipe chamber was in use it had been 
found practically impossible to obtain a uniform degree 
of warmth throughout the building ; 


impossible to control, such as opening windows and doors, 


disturbing influences 


and the change of winds would so change the currents 
of air as to keep one portion of the building warmer than 
another. The adoption of the plan of separate chambers 
had entirely obviated this, as well as accomplishing the 


saving of considerable expense in the quantity of fuel. 
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Dr. Tyler remarked, in response to a question of Dr. 
Langdon, in respect to the method of ventilation adopted 
in his new building, that he had constructed a shaft, 
going from the boiler room up through the building, with 
which the ventilating flues of the different rooms con- 
nected, and that the amount of heated air passing up this 
shaft produced a draft and secured satisfactory ventilation. 
In the summer, when it was not necessary to use the 
heating apparatus, he had accomplished the purpose of 
keeping up the current for ventilation by placing a small 
stove at the bottom of the shaft. 

Dr. Langdon desired to know the general opinion of 
members of the Association, in respect to the amount of 
atmosphere required for a healthy person. He said the 
inquiry had been made by Dr. Workman, of Canada, 
stating that there was a difference of opinion among the 
authorities of Canada on that subject. 

The President stated that Dr. Gray, from his experi- 
ence, could probably answer the question. 

Dr. Gray replied that at Utica, with a household of 
nearly seven hundred people, the air supply was about 
105,000 cubic feet per minute, night and day, well 
distributed through the wards, and in his judgment that 
was not too much. The fact of how much air a man 
would breathe in a given space of time, was an interest- 
ing physiological inquiry, but even this could not be 
accurately stated. It would depend on the capacity of 
his lungs, his general health, the labor in which he was 
engaged, the atmosphere by which he was surrounded, 
and other circumstances. The practical question in a 
hospital was how much was needed per minute, to each 
person, to preserve the whole volume of air so free from 
impurities, by constant renewal, as that it shall not 
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impair the health. In his judgment, the means for 
ventilation in any hospital should be adequate to furnish 
at least eighty cubic feet of air per minute to each occv- 
pant. Though much more than this was supplied at Utica, 
as he before remarked, he did not think too much was 
allowed.. For some of the wards a larger amount was 
necessary, especially in those for filthy patients. Fo 
these, Dr. Tyler had just whispered the answer, * Enough 
to keep them sweet.” He would say, for any hospital, 
not less than eighty feet per minute, and the means of 
doubling the amount if necessary. 

Ile was satisfied that thus: far no system of) warming 
devised was so efficient and safe as that of steam, and 
no mode of ventilation so reliable, satisfactory and eco- 
nomical as that by use of a fan for hospitals and other 
buildings, where large numbers were collected in a small 
space, As to the comparative expense of supplying air 
by means of a fan, or a heated chimney stack, he thought 
there was no question that the fan was cheapest. The 
steam used to drive the engine for a fan could be carried 
directly from the cylinder into pipes for a clothes drying 
room, and through boilers or shells for heating water for 
washing, bathing, Ke. The steam was’ thus utilized at 
Utica, without diffieulty. Then, again, the engine power 
could be, and generally was, used im driving machinery 
for washing, turninglathes, saws, grindstones, &c.; for 
shops,—thus economizing labor. 

Separate chambers, as described ‘by Drs. Tyler and 
Bancroft, were unnecessary with fan ventilation. The 
pipe chambers at Utica, at first, for each wing were 
divided sectionally and horizontally, to make short cir- 
culations of steam and give separate coils for each story. 
On the introduction of a fan, subsequently. these were 
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changed, both divisions were removed, and the pipe coils 
lengthened. The flues were adjusted thus: the lower 
ones with fall openings, 12x12 > inches; those for the 
second story one-quarter closed at the mouth ; for the third 
story one-third closed. From a common chamber we have, 
for eleven years, experienced no difficulty in obtaining 
uniformity of temperature and thorough distribution in 
the different. stories. 

Dy. Gundry askcd Dr. Gray if he thonght more advan- 
tave was derived by applying the foree behind, by the 
use of a fan, than in front by a heated shaft. 

Dr. Gray replied that he thought there was greater 
ecohomy in fuel and power. — It would require less force 
at the bottom of a column of air to move it than at the 
top. Then the fuel for driving a fan was further atilized, 
that used in a shaft was not. 

Dr. Langdon stated that some time ago, in answer to 
a letter from Dr. Workman of Canada, as to how much 
air Was required for a single patient) per minute, he had 
replied six hundred cubic feet. He founded his opinion 
upon calculations made by President Locke. Another 
ventleman had fixed the amount at three hundred eubie 
feet. Now Dr. Gray had suggested eighty. It seemed 
to him very desirable that some understanding on this 
subject should be arrived at. 

Dr. Gray said the minimum he had suggested was in 
advance of all authorities on ventilation. lle was nov 
aware, however, that any accurate or really reliable 
experiments had been made im hospitals. The only 
questions settled thus far were the feasibility of supply- 
ing and distributing, by a fan, any quantity of air desired, 


and of warming the same to the requisite degree. He 


had suggested eighty feet as the least amount to be pro- 
Vou. XXL—No. L—P. 
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‘vided for in. hospitals, per minute, for each person. — He 
thought few hospitals were thus ventilated, and, further, 
that this amount was probably more than was necessary 
for assemblies of people in ordinary health. | This amount 
would be sufticient to air a person all over and keep him 
comfortable. Tt was his impression that Dr. Langdon 
alluded to the amount of cubie space which should be 
allowed for one person in an hospital. If that was what 
Dr. L. referred to, Dr. Gray would be unwilling to recom- 
mend the limit of six hundred feet or less than one thou- 
sand. 

Dr. Langdon replied that he did not allude to the cubic 
space, but the eubic feet required per minute. — The 
amount of space to each person was not at all material, if 
the supply of air was suflicient. If you put fifty men 
into a room twenty feet square, and give them a sufficient 
supply of air for ventilation, they will be much more 
comfortable than with ten times the amount of space and 
no ventilation. 

Dr. Gray: That may be true, but the fifty men would 
be more comfortable in the larger space with the same 
air supply. 

The President announced that Dr. Nichols had waited 
on the Surgeon-General, and was now prepared to make 
his report to the Association. 

Dr. Nichols thereapon reported that. the committee 
having prepared a note embodying the resolution adopted 
by the Association, waited upon the Surgeon-General, 
and presented their communication, which officer replied 
that he had not vet had eceasion to call upon all the vol- 
unteer surgical assistants, whose services had been ten- 


dered and aceepted in the contingency of their being 


needed. If, however, additional: services should be 
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required, he would be very glad to avail himself of the 


offer made by the members of this Association. 
The written response of the Surgeon-General was read 
hy the Secretary, as follows : 
SURGEON-GENERAL’S Orricr, 
Wasuisaton Cray, J. C., May 10, 1864. | 
Sinz—-L have the honor to acknowledge the receipt of the resolu 
tion adopted this «lay, tendering the services of the Association of 
Medical Superintendents of American Institutions for the Insane, now 
in session, for duty with our wounded in the recent battles. 
lease accept the thanks of this Department for the cordial proffer 
of assistanee, and assure the Association that should a more urgent 
necessity than now exists render it advisable, their offer will be gladly 
weepted. Very respectfully your obedient servant. 
J. K. BARNES, Acting Surgeon-General, 
Hk. Nrenois, M. Willard’s Hotel. 


On motion of Dr. Gray, the report of the committee 
and the communication of the Surgeon-General were 


ordered to be entered on the minutes. 


Dr. Curwen stated that he deemed the subject of 


heating and ventilation one of very great importance, and 
for the purpose of embodying. the conclusions of the 
members in a definite form. he would submit the follow- 
ing resolution : 

Resolved, That a committee of three be appointed to draw up a 
series of propositions upon the subject of heating and ventilating 
institutions for the insane. 

The resolution was adopted, and the President, having 
heen requested to appoint the committee, designated Drs. 
Corwen, Buttolph and Gray. 

On the suggestion of Dr. Gray, Dr. Curwen further 
moved the appointment of the President, Dr. Kirkbride, 
as an additional member of the committee, to act as 
chairman, which motion was adopted. 

The President stated that, before leaving the discus- 
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sion of the subject, he wished to hear an expression of 
the views of Dr. Nichols upon the comparative merits of 
hot water heating apparatus,—that method having been 
very thoroughly tested in the institution presided over 
hy Dr. Nichols. 


Dr. Nichols said that great progress had been made 
in the matter of heating buildings by hot water, and so 
successful had been the application of well known prin- 
ciples, that the practicability of heating buildings of any 
size whatever, by this method, had been fully demon- 
strated. Tle preferred this plan to any other, because 
of the simplicity of the apparatus, the perfect uniformity 
of its action, and the small cost of operating it. The 
cheapest possible honest laborer was sufficient to run it, 
and the cost of repairs was very small. The principles 
upon which it was based were generally understood,— 
the only thing required being experience in their sue- 
cessful application. 

The President asked Dr. N. whether his experience 
in connecting ventilation with heating by this method 
was such as to induce him to recommend it in that con- 
nection in preference to heating and ventilating by steam. 

Dr. Nichols replied that it had been often urged that 
steam was preferable for heating, because of its ready 
adaptation for ventilating purposes ; but in his judgment 
hot water was preferable for heating, even if a small 
engine were used for the purpose of ventilation, The 
engineer in charge of the ventilating apparatus could 
very well keep up the fires for heating hot water. 

Dr. Langdon asked if the exhausted steam could not 
be applied for heating the water. 


Dr. Nichols said it could be done, but the process of 
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hevting water hy exhaust steam was so destructive that 


he would not recommend it. 

Dr. Langdon asked in what way if was destructive. 

Dr. Nichols said the coils of pipe placed in the boilers 
through which the steam passed were rapidly destroyed, 
aud the renewal was a very expensive process, that tt 
might be possible, to so galvanize the. pipe after it was 
put together in the, coil as to prevent its destruction, but 
his experience in the use of galvanized pipe was, that the 
ungalvanized. surface left by cutting, and fitting it, pre- 
duced all the disadvantages of an entirely ungalvanized 
pipe; and it was, therefore, a useless expenditure to buy 
the galvanized pipe for forming coils, 

The President asked Dr, Nichols whether the faet that, 
in using hot water, fires had to be kept in operation in 
different parts of the building. and whether the noise and 
trouble of bringing in fuel, taking away ashes, and the 
vreater risk of fire, would not counterbalance some of the 
advantages claimed by him for the hot water heating 

Dr. Nichols stated, in response, that it had been demon- 
strated that boilers in different parts of the building were 
quite unnecessary ; you could heat an entire building, 
however large, from a single boiler just as well by hot 
water as by steam. ‘The uniformity of the action of hot 
water he thought a consideration strongly its favor, 
In his institution, 700 feet long, he had found the tem- 
perature of the water at the end of the coil only seven 
degrees below that adjacent to the boiler. No skill was 
required to attend it. A man that could be hired for 
S15 a month and his board would be quite competent for 
the purpose. 

To an interrogatory of the President, as to how long 
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the water would probably be occwpied in making the 
cirewit of the building, Dr. Nichols supposed about two 
hours. tle asked Dr. Gray if he had experienced any 
diffieulty in long hot water pipes. 

Dr. Gray replied, none whatever. That the hot water 
for bathing purposes, washing dishes, &e., was at one 
time drawn from numerous small boilers, or shells, located 
at various points in the basement. One large botler in 
the basement of the engine room had been substituted, 
and from this all the hot water for the wash house, as 
well as that for the other purposes named, was drawn. 
A. pipe was extended through the basement. to. the 
extreme parts of the house, and from this supply pipes 
were taken to the various bath rooms and dining rooms. 

The President asked whether there was) not consider- 
able waste of water from lack of circulation near the 
faucet, and consequent necessity of drawing off a large 
quantity of cold water before the supply of hot water 
could be made available. 

Dr. Gray replied, this could scarcely be eonsidered a 
practical difficulty ; that hot water was constantly bemg 
drawn at all points in a hospital, so that the cirenlation 
was always sufficiently active. He said the difficulty, if 
it was such, could be further obviated, if desirable, by so 
constructing the cock at the extreme pomt of circulation 
as to allow the water to drop slowly from it into the 
hath-tub. This would insure circulation, and the waste 
would be shght. 

Dr. Nichols thought the amount of cold water whieh 
had to be drawn off depended upon the length of branch 
pipes going to the various wash or bath rooms. In his 
institution mains were carried from the boilers horizon- 
tally along the whole building, and from these pipes were 
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conducted up through the different stories, so as te bring 
them almost directly im contact with the bath rooms, 
requiring only very short branches ;\ the effect of which 


was, that in no instance was it necessary to draw off 


more than a pint of cold water before obtaining the hot. 

Dr. Langdon suggested the matter was of no practical 
importance, in his view, for the reason that for almost 
any purpose for which hot water was used, it, was neces- 
sary to reduce the temperature by adding cold, and: the 
cold water drawn off before the hot commenced running 
need not, therefore, be wasted. 

Dr. Buttolph explained the peculiarities of the heating 
apparatus of the institution with whieh he was connected, 
confirming, from his experience, the statements already 
made as to the impracticability of obtaining a uniform 
temperature from a common air chamber without the use 
of a fan. In his institution Tt became necessary, he 
recolleeted, on one occasion, to stop the engine for a short 
period, when the lower story immediately became cold, 
and it was impossible to warm it until the fan was started 

Krom a number of years’ experience in steam-heating, 
he had become satisfied that it was better to use the 
steam ata low pressure. Ile had reeently seen the sys- 
tem of Gould, with only a pound and a half pressure, 
applied to a dwelling very successfully. For small build- 
ings he thought the system a very exeellent one. The 
apparatus was very compact. The radiating apparatus 
Was so arranged as to be placed near the ceiling, in: the 
chamber, requiring, practically, no room which could be 
occupied in any other way. The circulation could be 
established in a very few minutes, and was just as com- 
plete as hot water circulation, Another important point 
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on which the patent of Gould's apparatus depended, was 
an arrangement at the boiler which worked automatically, 
opening or shutting the valve, the pressure thi 
steam was above or below a certain point. In his judg. 
ment, the system would not be an advisable one to apply 
to large buildings, because of the number of generating 
fixtures if would be HheCeSsary to provide, in consequence 
of the very low pressure at’ which the steam was used 
In his judgment, the pressure would not be suflicient to 
send the steam from a single boiler with sufficient force 
to answer the purposes of heating a large building. 

Dr. Nichols, from the committee on business, reported 
that an appointment had been made for the members of 
the Association to call upon the President of the United 
States, to-morrow morning at 9 oclock, This would 
require the members to meet at half-past 8 o'clock in the 
morning. 

The Association thereupon adjourned until to-morrow 
morning, at S$ A.M. 


SECOND DAY. 
Wepnesbay, May 1864. 

The Association met at S4 A. M.. and proceeded in 
carriages to the White Tlouse, to pay their respects to 
Excellency, Abraham Lincoln, President of the 
United States. The members were received cordially 
hy the President. Afterwards the Association visited 
the Treasury Buildings and the Patent Office, and 
returned to the hotel at [1 A. M. 

On reiissembling, the Report of Dr. Ray on the Legal 
Relations of the Insane, was read by Dr. Tyler. 

On motion of Dr. Gray, the Association adjourned till 
34 P.M. 
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AFTERNOON SESSTON—3} P.M. 

The Association met pursuant to adjournment. 

The President stated that the business before the 
\ssociation was the disposition of the Report read this 
morning, relative to the legal relations of the insane, 

Dr. Langdon said the subject of a project of a law that 
the Association would be prepared to recommend, for 
vloption in all the States, was one of great importance, 
and should not be acted on hastily. He, would prefer to 
have the Report of Dr. Ray, with the draft of the law it 
contained, printed and taken up for discussion «at the 
meeting of the Association. 

The President stated that, of course, a paper of the 
importance of the one before the Association would be 
printed. Ife did not understand that it was proposed to 
alopt any project for a law at this meeting, but simply 
to discuss it, section by section, for the purpose of obtan- 
ing such suggestions on the subject ag the experience of 
the members would elicit. 

Dr. Gray remarked that, in conversation with Dr. 
brown, upon the subject of the publication of the Report, 
this morning, he (Dr. G.) had stated that it could be pub- 
lished entire in the Journat or Insanrey, and such extra 
copies as members might order would be furnished them, 

Dr. Tyler thought the Association should be in no 
haste to dispose of so important a matter. [le saw no 
objection to discussing the project submitted, section by 
section, or in any other way, for the purpose of eliciting 
such information as members might suggest, but, in his 


opinion, the only way in which they could perfect a law 

such as the Association could safely recommend for 

wloption in all the States, would be for the project sub- 

itted in the paper before us to be printed and recom- 
Vou. XXL—No. L—Q. 
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on Which the patent of Gould's apparatus depended, was 
an arrangement at the boiler which worked automatically, 
opening or shutting the valve, as the pressure of thy 
steam was above or below a certain point. In his judg- 
ment, the system would not be an advisable one to apply 
to large buildings, because of the number of generating 
fixtures it would be necessary to provide, in consequence 
of the very low pressure at) which the steam was used. 
In his judgment, the pressure would not be suflicient to 
send the steam from a single boiler with sufficient force 
to answer the purposes of heating a large building. 

Dr. Nichols, from the committee on business, reported 
that an appointment had been made for the members. of 
the Association to call upon the President of the United 
States, to-morrow morning at 9) o'clock. This would 
require the members to meet at half-past 8 o'clock in the 
morning. 

The Association thereupon adjourned until tommorrow 
morning, at S$ A.M. 


SECOND DAY. 
Wepnespay, May 

The Association met at 5) A. M,, and proceeded in 
carriages to the White House, to pay their respects to 
His Excelleney, Abraham Lincoln, President of the 
United States. The members were received cordially 
hy the President. Afterwards the Association visited 
the Treasury Buildings and the Patent Office, and 
returned to the hotel at [1 A. M. 

On reiissembling, the Report of Dr. Ray on the Legal 
Relations of the Insane, was read by Dr. Tyler. 

On motion of Dr. Gray, the Association adjourned till 
34 P.M. 
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AFTERNOON P.M 

The Association met pursuant to adjournment. 

The President stated that the business before the 
\ssociation was the disposition of the Report read this 
morning, relative to the legal relations of the insane, 

Dr. Langdon said the subject of a project of a law that 
the Association would be prepared to recommend for 
doption in all the States, was one of great importance, 
and should not be acted on hastily. He would prefer to 
have the Report of Dr. Ray, with the draft of the huw it 
contained, printed and taken up for discussion at the 
meeting of the Association. 

The President stated that, of course,a paper of the 
importance of the one before the Association would be 
printed. fe did not understand that it was proposed to 
adopt any project for a law at this meeting, but simply 
to discuss it, section by section, for the purpose of obtain- 
ing such suggestions on the subject ag the experience of 
the members would elicit. 

Dr. Gray remarked that, in conversation with Dr. 
Brown, upon the subject of the publication of the Report, 
this morning, he (Dr. G.) had stated that it could be pub- 
lished entire in the JourNAL or Insanrey, and such extra 
copies as members might order would, be furnished them, 

Dr. Tyler thought the Association should be in no 
haste to dispose of so important a matter. Tle saw no 
objection to discussing the project submitted, section hy 
ection, or in any other way, for the purpose of eliciting 
such information as members might suggest, but, in his 


opinion, the only way in which they could perfect a law 
such as the Association could safely recommend for 
wloption in all the States, would be for the project sub- 
initted in the paper before us to he printed and recom- 
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mitted to a committee, of which Dr. Ray should be 
chairman, to be brought before the next annual meeting ; 
and, in the meantime, for each member to give his best 
thoughts to the subjeet, and communicate them in writing 
to Dr. Ray. Whatever discussion occurred now should 
le entirely informal, not to be reported, 

Dr. Gimiy concurred in the first suggestion of Dr. Tyler, 
and for the purpose of presenting the project before 
the members in the most convenient form for sugges- 
tions or amendments, the publishers of the JourRNan 
would have the extra copies struck off interleaved with 
blank pages, on which each member eould write out any 
criticisms or amendments which might oceur to him. 
lle thought the discussion had better proceed, however, 
and he saw no ohjeetion to its being reported. If, how- 
ever, the Association thoueht if best not to have if 
reported fon ition, he they would express 
that preference now, and the reporter would not take 
verbatim notes,—otherwise it would remain at the dis- 
eretion of the editors of the Journat whether to publish 
it or not 

Dr. Kirkbride thought not lle thought the Assoecia- 
tion had power te say how much of its proceedings should 
he published 

Dr. Gray replied, certamly ; but this must be deter- 
mined before the report is taken for publication. If a 
report is made without objections, it is not competent 
afterwards for the Association to Interpase, and say what 
shall or shall not be done with it. His amenities was 
simply this: that at this stage of the dis ussion it should 


be determimed whether or not a verbatim report should be 


made. The discussion might continue many hours. and 


the reporter be put te much unnecessary aber. While 
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he did not care whether a verbatim report was made or 
not. as one of the editors of the Journar, he felt it his 
duty to maintain the rights of the press, and as a member 
of the Association, he desired only the proper course 
taken in this as in all other proceedings. 

Dr. Nichols agreed with Dr. Gray, and thought the 
Association ought now to decide this question, and if a 
special report was desired, to be printed or not under some 
future action, the Association ought to pay for such report. 

Dr. Tyler hoped there would be no feeling on this 

Dr. Garay replied, Oh, no; Dr. Kirkbride has very 
properly asserted an acknowledged power of the Asso- 
cation, and T have suggested a limit. There can be no 
cause for unpleasant feeling about this matter. 

Dr. Kirkpripe: Certainly not. have none, and I 
presume Dr. Gray has none. 

Afier some further discussion, it was determined to 
proceed informally at this time, and the entire project of 
the proposed law was read, with the introductory remarks. 

Dr. Gray then stated that the reporter would note the 
prominent suggestions as the discussion proceeded, the 
publication of which would be subject to any objections 
at its close. 

The following resolution was offered by Dr. Tyler: 

Resolved, That the Report prepared by Dr. Ray, together with the 
Project of a Law on the Legal Relations of the Insane, be published 


in the Amemioan Jocunat or and that copies of the Pro 
tof a Law, interleaved with Dlank paper, be furnished to cach mem 
ber of the Asseciation, for sach suggestions as he may think proper 
»make : all of which shall be forwarded to Dr. 1. Ray, the chairman 
of the committee, before the first day of October next, who shall make 


ifinal report on the subject at the next meeting. 


After some discussion, the resolution was adopted. 
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mitted to a committee, of which Dr. Ray should be 
chairman, to be brought before the next annual meeting ; 
and, in the meantime, for each member to give his best 
thoughts to the subject, and communicate them in writing 
to Dr. Ray. Whatever discussion occurred now should 
be entirely informal, net to be reported. 

Dr. Gray coneurred in the first suggestion of Dr. Tyler, 
and for the purpose of presenting the project before 
the members in the most convenient form for sugges- 
tions or amendments, the publishers of the JouRNAL 
would have the extra coples struck off interleaved with 
blank pages, on which each member could write out any 
criticisms or amendments which might oceur to him. 
He thought the discussion had better proceed, however, 
and he saw no objection to its being reported. If, how- 
ever, the Association thought it best not to have il 
reported for pubheation, he hoped they would express 
that preference now, and the reporter would not take 
verbatim notes,—otherwise it would remain at the dis- 
cretion of the editors of the JourNnAt whether to publish 
it or nol 

Dr. Kirkbride thought net. Tle thought the Associa- 
tion had power to say how much of its proceedings should 
he published. 

Dr. Gray replied, certainly ; but this must be deter- 


mined before the report is taken for publication. If a 


report is made without objections, it is not competent 


afterwards for the Association to interpose, and say what 
shall or shall not be done with it. Ilis suggestion was 
simply this: that at this stage of the discussion it should 
be determined whether or not «a verbatim report should be 
made. The discussion might continue many hours, and 
the reporter be put to much unnecessary labor. While 


5 


[S64 | Proceedings of the Association. 13] 


he did not care whether a verbatim report was made or 


not. as one of the editors of the Journat, he felt it his 


duty to maintain the rights of the press, and as a member 


of the Association, he desired only the proper course 
taken in this as in all other proceedings. 

Dr. Nichols agreed with Dr. Gray, and thought the 
Association ought now to decide this question, and if a 
special report was desired, to be printed or not under some 
future action, the Association ought to pay for such report. 

Dr. Tyler hoped there would be no feeling on this 
mnatter, 

Dr. Gray replied, Oh, no; Dr. Kirkbride has very 
properly asserted an acknowledged power of the Asso- 
cation, and [T have suggested a limit. There can be no 
cause for unpleasant feeling about this matter. 

Dr. Kirkeripe: Certainly net. have none, and I 
presume Dr. Gray has none. 

After some further discussion, it was determined to 
proceed informally at this time, and the entire project of 
the proposed law was read, with the introductory remarks. 

Dr. Gray then stated that the reporter would note the 
prominent suggestions as the discussion proceeded, the 
publication of which would be subject to any objections 
at its close. 

The following resolution was offered by Dr. Tyler: 

Resolved, That the Report prepared by Dr. Ray, together with the 
Project of a Law on the Legal Relations of the Insane, be published 
in the American Jounknat or Insanrry, and that copies of the Pro- 
ject of a Law, interleaved with blank paper, be furnished to each mem- 
ber of the Association, for such suggestions as he may think proper 
to make: all of which shall be forwarded to Dr. T. Ray, the chairman 
of the committee, before the first day of October next, who shall make 


afinal report on the subject at the next meeting. 


After some discussion, the resolution was adopted. 
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The first section of the proposed law was then read, 
and Dr. Nichols, after some preliminary remarks on the 
importance and destrableness of a uniform law, suggested 
that the lauguage of this section should. be changed so as 
to read * wear or nearest relatives or friends.” — It might 
that the uearest relatives of an insane person 
might not desire to place him in an asylum; or thes 
might be children, and not wish to. assume the responsi- 
bility ; or they might be absent. 

Dr. Gundry objected to one feature, which be thought 
pervaded the whole law, and which he would notice at 
this produit. The use of the werd he thought 
made an distinetion between the rich and the 
In the laws and institutions of Ohio there 
were ho distinctions, [fan insane persou hed no relatives 
or friends able to provide for huw. he was. taken care of 
Ins the State, and treated as all other patients were in the 
asylum. tle thought the use of the word pauper, as in 
this section, highly reprehensible, as it contemplated such 
a distinetion. 

Dr. Nichols suggested that the words legal enardian” 
would evver the cise of those patients known as paupeys. 
The superintendents of the poor were thei guardians. 

Dr, Gundry replied, that would make all my patients 

Dr. Gray could not perceive the force of the objection 
to the use of the word pauper. Ht was not, he thought, 
used as a term of invidious distimetion, but to declare haw 
a eortam elass should be admitted. A eruper, as here 
designated, was simply a poor person—one withont means 
ef support. Bach a person, was without means 
or ability, and for han the publie made itself, by low, 
responsille, There was no distinction m treatuent after 
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vdmission to the asylum. And as Jong as this was the 
case—as long as private, indigent and poor were treated 
alike and sat together at the same table—it must be a con- 
sideration of little magnitude under what order they were 
admitted. There were, indeed, some persons declared 
paupers, and im poor houses, already on publie support, 
whe might hecome insane and require admission. 

Dr. Nichols said the superintendents of the poor would 
he their legal guardians. 

Dr. Grav: No. Only to commit them to the asylum. 
They have no after control, 

Dr. Nienots: Phe superintendent of the poor is then 
avnardian so firas to take steps for thetr admission te 
the asylum, 

Dr. Jones thought the first section: presupposed the 
existence of paupers chargeable for support to towns. Tn 
Tennessee, paupers were chargeable exclusively to coun- 
ties or cities. He would suggest to amend, to read 
“towns, counties, cities or states to which they are 
chargeable.” 

Dr. Woodburn thought there was scarcely a section in 
the proposed law which harmonized with the existing pro- 
visions of law in Indiana. He said there was there a 
uniform process for admitting rich and poor. The trus- 
tees of townships were the legal guardians of paupers, 
whether insane or not. He detailed the legal process of 
wlmission into the State Hospital, but made no sueves- 
tions in the way of amending the proposed law. 

Dr. Hills would so modify the section under considera- 


tion as to merely announce in the broadest language the 
principles upon which, in the judgment of this Associa- 
tion, laws should be framed, leaving the widest latitude 
to the State Legislatures in making the application of 
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such principles to the cireumstances as they may exist in 
each of the States. 

In respect to the admission of insane paupers into asy. 
lume, it was true, in Ohio, as in other States, that there was 
a marked distinetion between paupers and other classes 


of persons, and no use of language could obliterate that 


distinetion. After patients were admitted into the TE lum, 
however, there was no distinction made in the treatment 
between rich and poor. 

Dr. Elbert said he was willing to take this and all the 
other sections as they were now presented, withont 
the change of a line or word. They would take it as it 
stood in Lowa and then frame a law to suit themselves. 

Dr. Van Deusen was opposed to any legislative enact- 
ment touching the admission of private patients to an 
asylum, In case of those to be supported at public 
expense, Whether by town, city, county or state, there 
must be some legislation, but he saw no necessity for any 
such provision for the admission of private patients, to be 
supported ut private expense. 

Dr. Walker thought that the course of this discussion 
had already confirmed his original view in regard to this 
Report. It had shown with what care it had been drawn 
by Dr. Ray. Dr. R. says “ by relatives or friends ;” he 
does not say “nearest relatives,” for it may very often 
happen that a parent or wife would not make application 
for the admission of a child or husband into a lunatic 
as¥lum; but Dr. Ray had recognized the principle that 
the admission must be upon the application of a relative 
or friend. In his (Dr. W.’s) judgment, the principle had 
heen wisely introduced, and had been carried precisely 
to the proper extent, 

In regard to the use of the word pauper, it might be 
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that, in some States, no such persons as Insane paupers 
existed; but in other States they did exist, and Dr. 
Ray had provided in this section that such persons should 


be admitted to an insane hospital on the application of 


the authorities of the town or city, or of the place where 
their support is chargeable. There was no valid objee- 
tion to the use of the word * pauper.” It was «a word 
known to the laws of the States as designating a particu. 
lar class of persons in existence, and discarding the word 
hy us would not Wipe out of existence the class of per- 
sons defined by it. 

Dr. Gray did not agree with Dr. Hills, that the Asso- 
ciation should only announce certain general principles 
of legislation. The object of this law was to present 
certain well digested details, embracing general princi- 
ples of general application, for the admission of patients 
to asylums, and their discharge from the same. 

Dr. Bancroft did not see any invidious distinction 
against the poor in the language employed in this first 
section. On the other hand, it struck him as a wise 
precaution for the protection of the insane of this class, 
in order to secure for them the benefit of the eare and 
treatment of an asylum. There were portions of the 
country where insane persons, having neither friends nor 
property, were liable to suffer for lack of some attention. 
The object of that clause of the section, he thought, was 
to compel the proper authorities of the town or place 
chargeable with the support of insane persons who are so 
unfortunate as to be paupers, to secure for them the 
benefit of the treatment of an asylum, and to curry out 
that object more fully it would be better, in some respects, 
to substitute the word “ shall” for the word “ may.” But 
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the discrimination made in the section was, he thorght, 
in favor of, instead of against, this class of persons. 

Dr. Buttolph saw no material objection ‘to the! section 
as it stood.) He would prefer, however, that'there should 
be such a modifieation of it as would provide fir States 
adopt different systems for the support of the msane. 
He coukd readily see that gentlemen from States in which 
the support of the fisane was provided for by the State 
itself, should object ‘to the system ‘here’ ‘eontemplated, 
hut to these avcustomed recoenize 4 ‘distinction, m 
leon! phrase, between different: classes of! patients, no 
objection could ‘be Ino New Jersey there were 
three cluigses of patients to the asyhim. For 
the admission of private pationts the applieition was 
made directly by frends, accompanied: by certificate 
froma physician, and bonds for the support of the 
patient. |The seéond chiks Was knowns indigent patients, 
thoogh not paupers. bor this class the tpptication was 
mide tothe Court of Common Pleas by the friends ‘of 
the iusane person, stating the crreumstinees, and acveom- 
panied by the certalicute of a physician. Tt the judge, 
from the testimony presented, decides the case to be a 
proper one for admission, the order is for the 
admission of the patient. That order is approved 
Ihan, or men, with the case in the 
in Which the pationt lives. The order, with the approval, 
then goes to the county clerk, who reeords it, files’ the 
ornminal, and seuds a certified copy ‘to the institution, 
on Whieh the patient admitted, Inthe case of panper 
pationts the process of adinission wis precisely the same, 
except that the application eume from the overseers ‘of 
the poor of the dewn, instead of from the friends of the 
party. 
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The President stated that he understood the section to 
provide for two classes of patients, pay patients and poor 
or free patients, In the institution with which he was 
connected forty-six. free patients were supported, and 
they would gladly admit a hundred if the income of the 
institution would admit of if; as the object of the insti- 
tution was to do the greatest. amount of good, particu- 
larly to those who were not rich, The elass of persons 
admitted as free were not called paupers at all, ner could 
they be properly included under that designation. They 
consisted of persons who, while well, were getting along 
quite comfortably, but whose means were not sufficient 
to support. them under insanity. They received precisely 
the same treatment as private patients, and were often 
the most agreeable and useful patients in the institution, 

In many of the States the laws on the subject of the 
insane were very elaborate. In Pennsylvania there was 
no constitutional provision on the subject, and scarcely 
any legislation. When patients were first’ admitted to 
the Insane ILospital a certain form was adopted, which 
had since been followed, and no difficulty had arisen in 
reference to it, for the reason that no one was disposed 
to do wrong to the msane. In his institution, having 
altogether had more than 4,000 patients, although fre- 
quent application for writs of habeas corpus had been 
made, he did not recollect. a single instance where any 
trouble had arisen. 

Dr, Jones, referring to the objection of Dr. Van Deusen, 
observed that, in his judgment, there was reason for the 
establishment of a law on this subject; the constitution 
provided that no one should be deprived of his liberty 
without due process of law, and it was equally important 
for the protection of the institution that a law should be 
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adopted, under which all patients should be legally 
admitted. 

The President remarked that in) Pennsylvania the 
judges had always been disposed to recognize the great 
law of humanity, that the insane should be taken care of 


hy somebody. That proper persons had always been 


committed when applied for, and the habeas corpus had 


not been often abused by the release of imsane persons, 
and the prosecution of those conscientiously endeavoring 
te take care of them. Tle thought the law ought to 
declare, however, in express terms, what it has in all 
time implied. 

Dr. Gray remarked that in New York the law pro- 
vided that, in ease of neglect of friends to take the proper 
steps to confine an msane person, the overseers of the 
poor, and other loeal oflicers, were empowered to do SO, 
und under this law, if necessary, persons of property 
could be legally committed, and indeed it is made the 
duty of these officers to commit insane persons found at 
large, whether poor or rich, and the property of the indi- 
vidual is held lable for the expenses. [tis hol desirable, 
however, to resort to this provision for private patients. 

Dr. Van Deusen inquired whether, in that case, the 
application was considered on the grounds of requiring 
medical treatment or because the person was dangerous. 

Dr. Gray thought the provision would embrace all at 
large. The language of the statute was, “* When any 
person, by lunacy or otherwise, becomes furiously mad, 
or so far disordered im his senses as to endanger his own 
person, or the person or property of others, if permilte d 
to vo at large, who is possessed of sufficient property,” 
ke. The committee of the person, the father, mother, 
children, overseers of the poor, justices of the peace, 
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superintendents of the poor, are all charged with this 
duty. He thought the organie law of most State insti- 
tutions gave the right of admitting private patients by 
authorizing the managers or superintendent to do so under 
certain stipulations. He saw no objections to the law 
stating that friends might do this. As remarked by Dr. 
Kirkbride, the law has always, practically, recognized 
this right and daty. 

Dr. Van Deusen said that the organization of the State 
lustitution of Michigan was very nearly the same as that 
of New York. Their accommodations were not sufficient 
for the admission of all who applied, and the rule adopted 
was to give preference to the poor and indigent over the 
rich.  Karlier in the history of the institution it was able 
to receive all, but now it was compelled to send home 
some private patients, and recommend others to other 
institutions. He had recently declined to receive a 
wealthy patient, who, at his suggestion, was sent to the 
institution under the care of Dr. Kirkbride. He had no 
trouble in regard to private patients, and he could not 
understand what necessity there was for the introduction 
into the law of any provision relative to their admission. 

Dr. Gray suggested that the provision here merely 
legalized the act; 1t did not require the transfer to an 
asvlum of persons of property. He was not prepared to 
accept the whole of the law, but he thought it was proper 
to give insane persons of property, and their friends, as 


well as the institutions of the county, the protection of 


the law in express terms. He thought there should be 
several processes for the admission of the various classes. 
That the law might be made to legalize the act of per- 
sons in placing their friends in an institution, without 


necessitating an order by a magistrate or judge. This 
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is the case now.’ The law of New York this am 
tuthorizing the managers to ibe on 
agreements. 
Dv: Van) Deusen thought: it should be a inatter 
of private contraet, and that the law should not interfere 
iw the matter. 
Dv. Langdon related: in detail'a ease where ithe elders 
of a church, jprivate contract, sent member iof 
church, w woman wnqudstionably insane, to a State Aky- 
After her disehatge she brought suit: agemst the 
saperiitendént df the asylum andthe elders of the chareh, 
for ¢onfineinert.: Procecdings were discontinued 
against the, superintendent; butiq verdiét) was obtained 
against tho elders! for after 
wards aside! by: the court, onthe ground that thd 
damages: were’ excessive. séeond $5,000 
damages was rondored) xelely: on | the: groand she 
was placed ini ithe: institution without: authority: of law. 
When, the daw had prescribed a fopm.; of Madinission it 
This section was further -distusgsed by! rsu Tyler, 
Nichols, Grundy, Bamerdft, Geay, Wood hum) dilly, Lang- 
don gud Buttolph, ou sugeésting: dmendinentis: aid objee- 
Lions already presented, but mo suggestions were 
The! seeond section of the proposed law! wak thon'read, 
Dri Tyler was i fiver of perfecting! ajlaw as well ius 
could ‘be ‘done, and recommending it for génerabadoption. 
Then when)a patient Girried,!for instanée, from Ohio 
into Tetmessee,: the Supreme! Court, ot! high judicial 
wathonty,ts Dr. Hills! expresses jit; would uni- 
form law for: their guide.:and \everybody would: andet- 
stand what the was) not tenabious: about 
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the adoption any -particular, form of words. 
might differ in Ohio and Pennsylvania for the purpose of 
adapting them to different circumstances. - What he 
desired was that some uniform, general principles shoald 
be embodied: in: laws, and. ‘recognized m all the States. 
In Massachusetts they had a very good law for the pre- 
teetion of private patients, but a. general law thatishould 
apply in alli the States is what is aimed at. 

Dr. Langdom teok very much the, same) view as that 


exprossed by Dr: Pyler and Dr. that the draft of 


a law) be. adepited was not designed to be adopted, 
word for word, by the Legislitures of all the: States. 
They were to take the projectiagreed upon by the Asso- 
ciation and adapt it:to. their! own imstitutions and laws. 
In respect to: new States, or those: not having ‘yet orga- 
nized asylums; and whieh could, therefore, have no estab+ 
lished laws, the form of law agreed'upon might be adopted 
as a Whole.) He was it faver of retaining'the Supreme 
Judges” as the proper judicial authority to be appealed 
to. He was not in favor of committing ‘these — 
to inferior judges or justieks. 

Dri Wodilburn' thought, on refleeticn, thint 
of this! »was With their:present) hospital 
accommodations: in Indiana, their law was good ‘enough 
to prevent the institution from being proseeuted ‘for dam- 
ages for unlawfully detaiming patients, but for institutions 
where private |patients. were |.admitted: he believed just 
such as. this was necessary... He would, hewever, 


make some changes. ».He could not see the propriety: of 


requiring that the application should be made only to the 
supreme judi¢ial authority. of the State! In Indiana, 
that provision woul) involve great: inconvenience their 
Supreme Judges were, in| | Indianapolis, and | persons 
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residing in Kgypt or the Poeket, as it was called, would 
he compelled to vo S00 miles to obtain the proper 


authority for admitting a person into the asylam. Under 


their present law, in ease of an insane person dangerous 
to himself or the community, or liable to become incura- 
bly insane, any one could file a petition with a justice of 
the peace, through which the admission would be effected, 
after proper examination. He would not say that a jus- 
tice of the peace was the proper officer to make the appli- 
cation to; in Indians rt would probably be well to say a 
Judge of the Cireuit Court or Court of Common Pleus. 

Dr. Hills would like to know how far this section was 
intended to apply. The first) seetion provided that 
patients could be admitted into hospitals on application 
of their legal guardians or frrends, or by the authorities 
of cities or towns where they were chargeable, but in all 
eases aceording to rules hereafter mentioned. He sup- 
posed this section was intended te supply these rules. 
He would like to know whether the intention really was 
to make the preetse provisious here apply to all the 
States, or simply to enunciate general principles. 

Dr. Woodburn was of the opmion that the intention 
was to preseribe different modes for the admission of dif- 
ferent classes of patients into hospitals. In his jadgment, 
there should be three modes of admission; one for the 
wimission of free patients, one for pay or private patients, 
and another for criminals. In his State criminals could 
only be admitted by the same process as other patients. 
An insane person charged with ermme must first stand his 
trial, and if acquitted on the ground that he is insane, he 
is then admitted to the asylum in the same way as other 
patients. 

Dr. Tyler, referring to the remark of Dr. Woodburn, 
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that there should be three methods of admitting patients, 
said he thought the provisions of this section were ample 
to cover ull.cases. There ought to be some remedy in 
the case of private patients, who ought to be removed to 
« hospital, and whose friends do not stir in the matter. 
Hle would allow any philanthropic person to make the 
application under this section, and he would have. the 
commission include, as in other cases, a doctor and a 
lawyer. | He saw no reason for any additional provision. 

Dr. Tlills suggested that, instead of action being taken 
upon the simple statement of any person, it: should be 
upon the sworn statement of some person that he believes 
such a person to be insane; that he is a resident of the 
community in which the alleged insane person lives, and 
that such a person is dangerous to himself or the com- 
munity. He thought, a sworn statement was necessary 
to guard, against malicious interference of irresponsible 
persons. 

On motion of Dr. Gray, the further discussion of the 
Project of a Law was suspended for the purpose of con- 
sidering the Report itself. Tle thought the discussion 
thus far had revealed the fact that we were hardly pre- 
pared to agree upon a law at this time. He submitted 
the following resolution : 

Resolved, That the Report of Dr. Ray, as Chairinan of the Com- 
mittee, be adopter. 

Dr. Tyler said he supposed the object of passing this 
resolution was to aecept the Report and discharge the 
very large committee. appointed at the last meeting, 
which it would be found cumbersome to continue. 

Dr. Gray said that he wished to accept the Report of 
Dr. Ray, which. was very able, elaborate, and satisfae- 
tory, and if it was thought necessary, a smaller committee 
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could be appointed, with Dr. Ray as its chairman, to 
report a Project of a Law at the next meeting. 

The President remarked that, in his judgment, the 
Report was accepted when it was received by the Asso- 
ciation, in order to be printed. It had not yet been 
adopted. 

Dr. Gray said he had used the word adopted in pro- 
posing the resolution. For his own part, he was ready 
to aceept and adopt the Report as a complete analysis of 
the laws of the various States, in regard to the insane, 
and to refer the Project of a Law back to Dr. Ray, to be 
presented again at the next meeting in the light of such 
additional information as should be communicated to him, 
in the meantime, by different members of the Associa- 
tion. The action yesterday simply ordered the Report 
printed. The Report was not even discussed. 

Dr. Tyler did not know that he was ready to adopt 
the whole Report as the embodiment of his views. 
Before entering upon a discussion of the resolution of 
Dr. Gray, he would say that the resolution yesterday 
adopted would imply that the committee was still in 
existence. He would move to reconsider that resolution 
for the purpose of striking out “ chairman of committee,” 
and inserting * Dr. Isaac Ray, Providence, R. 1.” He 
desired Dr. Ray to have charge of the whole matter, and 
that members of the Association should forward such 
views as might occur to them to him. 

To enable the motion to reconsider to be made, Dr. 
(iray withdrew his motion to adopt the Report. 


The motion to reconsider was adopted. 


After discussion, the resolution to print was adopted, 
in form, as follows : 
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That ‘the paper’ prepiired “by Dr. Rhy, tdgether with the 
Project of a Law!rebative to the Tegal Relations of the Insane, be pub- 
listed: the OF ang that qnterleaved 
copies of the Project of the Law be furnished tp each member of the 
\ssociation, for such suggestions as he may think proper to make, all 
of which shall Be forwarded to before the first day of October 
next, Who shall be a committee to make a report to the next meeting 

Dr. Niehols, fram the committee om, business, reported 
that carriages would be, provided at: L0.a¢lack, to-morrow 
morning, to, convey, the, members of the Association .to 
various, points of interestia and about the, city. 

Dr. Gray) |then renewed his motion to adept the report 
of Dr. Ray, not imeluding, the) Project a, Law.., 

Dr. Lylen: |The, Prejeet aj) Law) is,a part, of the 
Report, and.wehaye, accepted, it., hope, therefore, 
that Dr. Gray, will ,withdnaw,, his,,motion,; We ,haye 
accepted the Report. and, referred the, Projectofpa Jaw 
to.Dr, Ray. think; that, is all that uged, be done, 

Dr. Gvay,: report. that, Dr, Ray, makes, tothe 
Association, is. a report of the committee, appointed by the 
Association, at, its, session in New York in 1863, to inquire 
into, the condition, of the legal, relations of the insane, 
to frame, legislation upon the, subjectof insanity. That 
report is agcompaaled dy a Project of; a Lay... If there 
are objections, to,the Report.of Dr, Ray,,new isthe time 
lo make, them,,),.J have myself gome remarks do make on 
the report, which I desire ta make now,, ;,) 

Tyler; So fay as the preliminary remarks of Dr, 
Ray are concerned, they meet my entire approyal, and. | 
will vote to adopt them with all my heart. 

Dr. Gray: As T tinderstand’ if; the ‘only matter upon 
which Dro Ray is désired to report -wpon at the’ next 
meeting, is the project of a general law determining the 
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legal relations of the insane. It is not expeeted that he 
should report again his reasons, or an analysis of the 
laws of the various States. [presume his Report to that 
extent is as complete as it could. be made. If we are 
satisfied that he has made faithful analysis, and that 
the reasons presented by him are ‘sound, then we are 
prepared to adopt the report. If, on the other hand, 
he has failed to point out the deficiencies that exist in 
the legislation of the various States, let us state wherein 
he has failed, 

There are some things on which J.eould: have wished 
Dr. Ray had dwelt more at length, and among others: is 
the subject of a commission of lanaey.., Lagree with Dr. 
Ray in his declaration that such a commission is unueces- 


sury, that it is only cumbersome and injurious. The 


proposition is one which, if adepted, would change the 
Whole policy of our institutions for the msane: It would 
he, in effect, to take the government of our imstitutions 
from managers and trustees, and place it in the hands of 
one or two individuals, to be appointed by the same 
power, but who are to have the largest. responsibility 
and the most complete control. 1 prefer that the general 
supervision shall remain, as at present, im the hands of 
men in whom the public repose confidenee, and who dis- 
charge their duties without fee or reward, rather than to 
place it in the control of one, two or three commission- 
ers, With salaries such as will furnish inducements for 
unqualified persons to seck the places, | But why propose 
such a change? Are there abuses by managers and trus- 
tees intheir conductof theseinstitutions such as todemand 
this radical change in their government? What are 
they? Dr. Kirkbride, in his remarks, bears important 
testimony on this point. Ue has been connected with 
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an institution for the treatment of the insane, and familiar 
with the various establishments, for twenty-five years, 
yet he is aware of none—has heard of no charges of this 
kind. What benefits are proposed to be conferred by 
placing the managers and trustees under such a commis- 
sion? las the condition of the English and Canadian 
institutions, where: these commissions have been intro- 
duced, been improved? Have the commissions advo- 
cated a higher medical standard, more thorough vigilance, 
any inerease of comfort? Have they, in any way, 
advanced their usefulness? The reports of the English 
commission do not so indicate. They are largely taken 
up with minor questions and trifling ‘criticisms. The 
report of the Canadian commission for 1862, and now 
made pubhe, does no credit to that country, as far as the 
work of the commission is concerned. This report shows 
not only that there is no manifest improvement to be look- 
ed for, but a tendency te degenerate, if their views are to 
he controlling. As an illustration of this, we find them 
selecting, for special commendation among all the institu- 
tionsof Canada, a building containing about four hundred 
jpatients—without a medical resident—and mainly on the 
vround that it *aceommodates a larger number of patients 
ina given eubie space than any other.” They give the 
institutions of the United States a eomplimentary notice, 
which Twill merely allude to. They ‘aré happy in avoid- 
ing our luxurious style. 

In looking over the whole field, Tam well satisfied 
that Dr. Ray was more than justified in declaring that a 
commission of lumey was only cumbersome and injuri- 
ous.. [| certainly trust he may never experience its 


evils. 


| hope the report of Dr. Ray will be adopted. 
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Dr. Van Deusen: T suppose the adoption of this report 
will not include the adoption of the schedule of a law 
whieh has been ordered to be printed... J would like to 
see that modified in several points before its adoption, 
but, excluding that, | hope the report will be adopted 
now. 

Dr. Walker: It will relieve me and others from em- 
barrassment in this matter if the Chair will rule whether 
the Project of a Law is a part of the report or not. 

The President: The Chair regards it as a part of the 
Report. 

Dr. Gray: The resolution says the report, without 
the Project of a Law. 

Dr. Langdon: IT cannot say, that, | am satisfied to 
adopt the report at this time, even aside from the Pro- 
ject ofa Law. Ido not think Dr. Ray could ever have 
received the laws of the State of Ohio before making this 
report,” for, if [am not mistaken, there is no mention of 
Ohio in the report, from the beginning to the end. 
Now, Ohio is an important State; she is the third State 
in the Union in respect to population, and the first in 


respect to many branches of industry. Dr. Ray must 
have been aware of the existence of such a State, and if 
he had received our laws, F think he would have consid- 
ered Ohio as worthy of at least a passing notice. I think 
the whole report and Project of a Taw had better be 
referred back to Dr. Ray for the purpose of revision, and 


be presented agam at the meeting next year. 
Dr. Woodburn: It having been decided that the Pro- 
ject of a Law is a part of the report, I will suggest that 
the adjournnae nt of the Association, we have been informed 


by Dr. Ray that he received no report whatever from Ohio, Vermont, 
Tennessee, District of Column Ma, wid British Provinces. —Eps,. 
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ihe motion of Dr. Gray should be so amended as to apply 
to the report. without the Project of a Law. 

Dr. Tvler moved to amend the motion of Dr. Gray, by 
substituting for it the following : 

Resolved, That the Association heartily coneur in, and endorse, 
the views expressed by Dr. Ray, preliminary to the projected ‘Taw 
reported by him, as chairman of the committee appointed for that 


Dr. Mills: 1 do not think [ can vote for that resolu- 
tion. T cannot vote that T heartily concur in a report 
which purports to give an analysis of the laws of all the 
States on the subject of insanity, and which utterly 
ignores Ohio. Ohio has some feeling upon that subject. 

Dr. Walker: Dr. Hills does not, of course, suppose 
that anything personal in regard to Ohio was intended 
hy Dr. Ray. He may have concluded, upon examina- 
tion, that there was nothing peculiar in the laws of Ohio 
that had not been expressed in the statement of the laws 
of other States. The same thing oecurred in respect. to 
many features of the laws of Massachusetts. 

Dr. Langdon: I do not think that suggestion can 
explain the ignoring of Ohio altogether in that report. 

Dr. Jones; L would rather not vote upon that resolu- 
tion. Ido not think the repert is properly before us. 
The whole matter was referred back to the committee. 

Dr. Bancroft: I, concur in the ‘remarks last made. 
We have accepted the report, and I do not see that we 


take one step mn advance by adopting it. I see no reason 
why the whole| matter should not. be left open for reéx- 
amination at the next meeting. 

Dr. Worthington: I concur in the remark of Dr. Ban- 
croft, in respect te the propriety of voting upon this reso- 
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lution now. If, adopted at all the vote ought to be 
unanimous. 

Dr. Walker moved to lay the resolution on the table. 

The motion was not agreed to. 

The resolution, as amended by Dr. Tyler, having been 
aceepted by Dr. Gray, was then adopted. 

Dr. Van Deusen stated that gross abuses in the neg- 
lect of insane soldiers had come to his knowledge, and 
related several instanees of insane soldiers having been 
discharged from their regiments and set at large, without 
any provision being made for them atall. He suggested 
that as Dr. Gray had had some experience on that sub- 
ject, he should state what was the policy the Government 
had adopted in respect to insane soldiers. 

Dr. Langdon related several cases of the kind coming 
within his knowledge, and stated that, upon examination, 
he wre satisfied that no surgeon hud the power legally to 
discharge an insane soldier. 

Dr. Gray said he had had some experience in reference 
to this matter, and thatit was upon his solicitation that 
Cieneral Order No. 9 of the War Department, prohibit- 
ing the discharge of insane soldiers by surgeons, had been 
issued, Dr. Gray alse mentioned many instances of gross 
neglect and abuse im respect to this class of the insane, 
and stated that, in bis opinion, they had oecurred from 
the failure in officers to comply with the orders of the 
War Department, which had been issued, 

Dr. Jones and Dr. Woodburn also mentioned cases 
coming within thew knowledge. 


Qn motion of Dr. Van Deusen, a eomntittee of three 


was appointed to confer with the Surgeon-General upon 
the subject, and the President appointed Drs, Gray, (chair- 
man) Van Deusen and Jenes as such committee. 
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The Association adjourned till 9 A.M. 


THIRD DAY. 


Tuurspay, May 12,9 A. M. 


Carriages were in readiness for the visit to the Capitol 
Buildings, Navy Yard and Government Hospital for ‘the 
Insane. The wives of several of the members, with 
invited guests, accompanied the Association, adding, by 
their presence, to the interest and: pledsure of the ocea- 
sion. After an hour at the Capitol, the company repaired 
to the Navy Yard, where they were pleasantly: and hos- 
pitably entertained by Commodore: Montgomery. They 
visited the extensive Government werk shops, and 
inspected the machinery for the construction of every- 
thing warlike, from the ingenious invention for the manu- 
facture of pereussion-caps to the huge trip-hammers which 
weld great shafts and cranks for the largest war steamers. 
They then visited the Museum, and saw the endless 
variety of projectiles used at various periods in the history 
of the war, with old. ordnanee and ‘trophies of ‘vietory. 
Leaving the Navy Yard, they drove: to the Government 
Hospital for the Insane, visited its wards for patients, 
partook of an elegant collation provide by Dr. and Mrs. 
Nichols, and returned to their hotel at 8: P.M. 


FOURTH DAY. 
Frupay Morvyina, May 13, 1864. 


The Association was called to order at 9) A: M. by 
the President, Dr, Kirkbride. 


The minutes of the last meeting were read and approved. 


The committee on resolutions offered the following, 
which were unanimously adopted : 
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Resolved, That the abandant and gratifying attentions of Dr. 
Nichols, of the Government Hospital for the Insane, to the members 
of this Association, demand our heartiest acknowledgment, and that 
we desire to record the satisfaction we experienced from the visit 
made to the Institution under his care, and our sense of the 
fitness of its arrangements and the completeness of its appointments 
and management. 

Resolved, That we extend to Commodore Mentgomery, U.S. N., 
our thanks for his courtesy and hespitality to us en Thursday morning. 

Resolved, That we acknowledge our obligations to the Messrs, 
Sykes, Chadwick & Co., for the excellent accommodations gives the 
Association during its present session, and the atfention to the per 
sonal comfort of its members. 

Resolved, That the free Passes pon the 4 ‘ity Railroad, presented 
by the l’resident thereof, are gratefully acknowledged and appreciated 
by the members of the Association. 

Resolved, That the Secretary send the above resolutions to the dif 
ferent parties named. 

The committee on the place and time of the next meet- 
ing, reported that they had decided to recommend Pitts- 
burg, Penn., on the second Tuesday of June, 1865, 
which was adopted. 

Dr. Van Deusen offered the following resolution : 


Whereas, certain State Legislatures have taken such preliminary 
action as looks to the appointment of what are called Lonacy Com- 
missivns, therefore be it 

Resolved, That, in the opinion of this Association, the appoint 
ment of such commissions, with a view-to. official visits, &e., or any 
supervision of State or Corperate Institutions for the Insane in this 
country, is to be depreeated as not only wholly wonecessary, but inju 
rious and subversive of the present efficient system of control by 
Boards of Trustees or Managers appointed by the State Executives ot 
the proper anthorities of ¢ ‘arporate Institutions, and performing their 
preseribed duties withoat pay or emolument, 


Dr. Nichols deprecated the appointment of what were 


called Lanaey Commissions, and had ne doubt that if our 
institutions were placed under such control their charae- 


152 
t 
a 


1864.] Proceedings of the Association. 153 


ter and efficiency would be lessened at least fifty per 
cent. He should vote for the resolution. 

Dr. Bancroft thought it might not be wise to open this 
subject in advance, as we might, thus excite the suspicion 
that we feared investigation, which he thought was far 
from the fact. 

Dr. Walker remarked that this resolution was not in 
advance, inasmuch as the subject had been before the 
Legislature of Massachusetts, and also of New York. 
He thought it was time the Association should express 
itself. 

Dr. Tyler hoped the resolution would be adopted. He 
was familiar with the efforts in Massachusetts to bring 
into existence such a body, and that the friends of the 
measure had quoted Dr. Gray as among the advocates 
for such a commission. He. gaye a summary of the 
previous steps taken in Massachusetts. 

Dr. Gray was aware of the fact that he had been rep- 
resented as in favor of a State Commission of Lunacy, 
Ite did not think it was necessary: to define: his position 
further than his remarks of yesterday. He gave a his- 


tory of the efforts to obtain a commission in the State of 
New York. He said he had always: expressed himself 


in fuver of a commissioner or officer to be connected with 
the Department of the Secretary of State, to be charged 
with the supervision of poor houses, alms houses and 
jails, and who should report annually to the Legislature 
the number, condition and wants of the insane, and other 
occupants of these receptacles, in order that wise and 
Just regulations might be established and maintained in 
their behalf. He had, in his annual reports, constantly 
urged the better care of the insane poor, on the considera- 
tion of the Legislature and personally, on county officers 
Vou. XXI—No. L—T. 
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having the matter somewhat within their power and juris- 
diction. Governor Seymour recommended, in his annual 
message to the Legislature of New York, the appoint- 
ment of a commission for the better supervision of these 
receptacles, and a committee of the State Medical Society 
was directed to confer with the medical committee of the 
Legislature,and urge the necessity of action on the subject. 
A. commissioner Was net appointed, but a law was passed 
directing the judges of the several counties to designate 
in each a physician to visit and inspect the alms houses, 
poor houses, aml other receptacles where insane persons 
were kept, und report to the Secretary of the State 
Medical Society the number, condition, &c., of the inmates, 
in accordance with a categorical circular furnished by the 
secretary, and that the secretary, from these returns, 
should present a report to the next Legislature, embody- 
ing these faets, with his conclusions and recommenda- 
tions. This would bring the matter, authoritatively, 
before the Legislature and the public, and, it was to be 
hoped, would result in organizing a more just and humane 
system for the care and supervision of these unfortunate 
people. 

Lie was opposed to any commission having any over- 
sight, charge or control of State or corporate institutions 
represented, under law, by competent and responsible 
boards of management, and should vote for the resolution. 

Dr. Bancroft desired to withdraw all objections. The 
question, in his mind, was whether such a resolution was 
now necessary. After listening to the remarks made, he 
was satisfied it was time to act. 

Dr. Worthington thought the remarks of Dr. Gray and 
Dr. Tyler made it very clear that the resolution should 


be passed, 
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Dr. Gundry was in favor of the resolution. Dr. Gray 
had alluded to the character of the Knglish commission 
reports. He thought the English mind was in an unhealthy 
ferment in regard to the government of their establish- 
ments for the insane. The subject was now introduced 
into their sensational novels, and he adduced “* Very Harp 
Casn” as an illustration. 

Dr. Langdon thought it was very evident no such com- 


mission should exist. [t could only be productive of 


evil, and he was glad that Dr. Van Deusen had intro- 
Inced this resolution for the action of the Association. 
le certainly should give his vote cheerfully for it. 

The resolution was unanimously adopted. 

Miss Dix, being introduced, gave a very interesting 
and feeling account of the conduet, condition and heroic 
endurance of our wounded in the recent battles, as she 
had witnessed them in the visit she had just made to 
them on the field. 

Dr. Brown read a eommunication from Dr. Earle, 
requesting the various superintendents to forward to him 
(Dr. EF.) certain hospital statistics, which he desired to 
use in an article he was preparing for Haye’s Journal, in 
review of the Report of the Commissioners of Lunacy of 
Canada. 

Dr. Brown remarked that) Dr. Earle proposed, in 
reviewing the report, to reply to some assertions of the 
commissioners m regurd to institations of the United 
States, and would move that the members of the Axsso- 
ciation furnish such statistics from the various institutions. 

Dr. Gray hoped such a resolution would not be pressed. 
He was willing, and he supposed all were, to furnish Dr. 
Karle, or any other gentleman of the profession, with 


statistics, or other information, on request. He was, 


rs 
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however, opposed to any formal action by the Associa- 
tion on this subject. and especially at the moment of 


adjournment, when there was no time for inquiry into 


the necessity or bearing of such a resolution. 

He thought such formal action was wnnecessary to 
secure the information desired, and, further, that 1t would 
be treating the statements of the inspectors or commis- 
sioners with more notice than they were entitled to 
receive. Furthermore, the Association was not respon- 
sible for the character or management of the institutions 
of our country, and that we certainly owed no apology 
to the Canadian inspectors for treating our insane better 
than they did their own. That here the managers and 
trustees were the guardians of the institutions, and might 
not deom it wise or expedient to furnish statistics formally 
under such a resolution, for an attack on the Canadian 
commissioners. Again, Dr. Karle, in this matter, would 
not act as a committee of the Association, and would not 
communicate to the Association what he proposed to say. 
He wished simply to prepare an article for a medical 
journal. He (Dr. Gray) could not support such a reso- 
lution, and, at the same time, he did not desire to be 
placed in the position of seeming to refuse the request of 
Dr. Earle by voting against it, which he should do if it 
was pressed. He hoped the motion would not be seconded. 

The President remarked that Dr. Earle was not pres- 
ent, and that he understood the matter in the light of a 
simple request to the members. The motion had not 
been seconded, and the communication would be taken 
as an informal request to members, and not to be acted 
on by the Association. 

Dr. Gundry remarked that he wished to call the atten- 
tion of the members to the subject of the importance of 
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more general labor in the way of essays to be read at the 
meetings of the Association. That men were naturally 
lazy, and required a task to be assigned to then to make 
them work; that he did not excuse himself only on 
general grounds, but he believed he would work if he 
was directed, with others, to some specific labor. 

Dr. Langdon thought a compulsory system would not 
effect a change. All men could not write essays. Those 
who could ought to de so as a matter of duty. Lle said 
a few years ago the President was directed to assign a 
subject to each member, and he did. so, but he believed 
‘there was not a single response at the next meeting. 
Those who did read papers had taken other subjects 
suited to then. 

After considerable interchange of opinion on the sub- 
ject, Drv Buttolph offered the following resolution, which 
wis adopted : 

Resolved, That cach member be requested) to prepare a written, or 
verbal communication to be presented at the next meeting of the 
\ssociation, 


On motion, the Association then adjourned, to meet in 


Pittsburg, Penn., on the second Tuesday of June, 1865, 
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ha Medicine Moral dans te Traite ment des Maladies Nerve USER, 
Var Arpe. Paris: 1864. 


Moral divine in the Treaty ni of Ne rvous Disease x, Arpt ° 
Waris: L864. 


If we examine the history of our art, we shall find 


that mental impressions were a most important part of the 


means employed in the treatment of disease by the fathers 
of medicine. In the temples of Esculapius and Apollo, 
mental therapeutics, under the form of mystery and 
oracle, seem to have been exclusively practiced; and, 
though less resorted to than by these irregular practition- 
ers of their day, the same means, variously disguised, 
were made free use of by Hippocrates and his disciples. 
It is hardly necessary to say that the most learned 
and suecessful physicians thenceforward to the present 
time have insisted upon the preéminent value of moral 
remedies. The space of this notice might easily be filled 
with extracts from their writings to this effect. But the 
ereat difficulty has been, and is, so to systematize and 
apply moral medicines as not to encourage superstition 
and imposture. Tlomeopathy, which must be considered 
a pure travesty of scientific forms, having for its basis 
mental impressions only, is an instance of great practical 
suceess In applying hope and expectation to the cure of 
disease. The methods of this so-called system, however, 
really forbid the use of any medicinal agents, and could 


they be generally aecepted would surely put an end to 
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all true science. Valuable as moral impressions are in 
the hands of the wise and honest physician, he cannot 
yet afford to discard all other remedies, or to blot out all 
the noble conquests of science that bring their tribute to 
his art. 

It must ever be impossible, we fear, to treat in a 
formal system anything so infinite in its aspects, and so 
intangible in its essence as mental emotion. But the 
war of systems in medicine seems for the present—and, 
we may hope, finally—to be abandoned. It is not, per- 


haps, even too much to assert that the scientific side of 


medical knowledge is receiving less exclusive attention 
than heretofore. After all our brilliant successes in the 
study of chemistry, morbid anatomy and pathology, it is 
now admitted that, while science has been greatly ad- 
vanced, medical art has by no means made corresponding 
progress. And it is, we think, true, that a principal use 
of this scientific knowledge will be as a test of doctrines, 
and to interpret the facts already collected. At any 
rate, a revolution in medicine is quietly but steadily 
taking place. Its most venerable doctrines are being criti- 
cised, and the facts on which they rest sifted with the 
greatest thoroughness and vigor. The movement corres- 
ponds to that going on in philosophy and_ religion; in 
which, respectively, the strife of words and creeds has 
heen replaced by critical and rational inquiry. And as 
philosophy is* now founded on the history of speculation 
since Aristotle and Plato, so medical science seems likely 
to be built mainly upon the criticism of medicine since 
Hippocrates and Galen. We cannot, indeed, say with 
Malgaigne : “Tn the progress of medicine since Hippo- 
crates all is aberration ; it is Nature which does every 
thing, and we must follow her and obey her laws.” But 
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the noble sentence of Baglivi is worthy to be the motto 
of all writers in medical philosophy :— 
Medicina non est humani ingenii partus, sed temporis filia. 


In these critical studies, the great Continental nations, 
and of late the French especially, have been most active 
and successful. The little book now under notice is the 
type of a numerous class conceived in the same spirit, 
and is written with a clearness and method which makes 
its reading a pleasure and a satisfaction. It is in fact a 
criticism of medical theories, as well as an effort to give 
mental medicine a more definite and important role in 
the treatment of disease. It forms two hundred and fifty 
pages octavo, and received the prize of a thousand franes 
from the Imperial Academy of Medicine. By translating 
an extract from the report of the Academy, given in the 
preface, we shall best begin a brief analysis of the book : 


‘The rdle of the physician does not always consist in directing the 
agents of the materia medica against the diseases whieh he is called 
to treat. There are tow complaints which exnnot be alleviated, per- 
haps cured, by kind and encouraging words. When they exhibit 
certain characteristics, constituting one of those nervous affections 
against which the resources of att ate too often powerless, the phy si- 
cian feels the necessity of taking posse sic yn, as it were, of his patient, 
of creating for him a new existence, of directing and regulating his 
work, his reading, and even his movements. of changing his moral 
atmosphere, and placing before his eyes a new horizon, so as com- 
pletely to modify his thoughts. There are other forms of disease in 
which the physician ought to act by severity, by contradiction, by 
intimidation, by isolation. 


“Thus availing himes it of all that can act upon the moral disposi 
tion of his patient, the wise physician, in bringing judicious sly to bear 
his new resources, finds himself in posse ssion of a method of treat- 
ment. Totrace the. indications of this therapeutic method, and to 
apprehend its results, is the subject proposed by the Academy for its 
prize. 

ten memoirs sabmitted to the, Academy, have been care ‘tully 
examined, and although several are distinguished by real merit. the 'y 
may justly be reproached with not béing sufher iently practical, and 
too much devoted to metaphysical questions.” 
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Another quotation from this report may serve as a 
veneral description of Dr. Padioleau’s work. 

“The author of the memoir marked as No, 4, first treats of man as 
a psychological beimg, then passes to the study of the physiology of 
the nervous system, next discusses the nature of the vital force, and, 

it the sixth chapter, commences upon the real subject of his book.” 

In concluding his preface, the author remarks that if 
the Academy has found fault with the attention paid to 
the metaphysical part of his subject, others will blame 
him for his reserve upon the question of miracles. And 
here he introduces what is termed “a frank and loyal 
statement” of his position upon this question, which is 
interesting as being a good example of the French method 
of dealing with topics bearing upon religious or eeclesi- 
ustical points. After some pious generalities in regard 
to the humble sphere of science, and the duty to which 
he has conformed of keeping it separate from that of 
religion, he professes the most profound respect for the 
Catholic faith, the most absolute submission to it, and a 
desire to retract in advance every expression which does 
hot conform to the truth which it teaches. 

This opens the way to a statement of the question. to 
be examined, and the philosophical theory upon which 
the author will found his treatise. Tle denies material- 
ism a place in medicine, and recognizes the coéxistence 
in man of two distinet orders of phenomena, the physio- 
logical and the spiritual. Whether, then, his formula of 
submission to the church is in good faith, or only a veil 
for that ill-disguised contempt so generally felt by French 
writers for priestly authority, it matters not. We have 
have his opinion, supported by that of the Imperial 
Academy, that the moral and spiritual need not be rele- 
vated to the domain of physics in behalf of scientifie 
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truth, as it cannot be without the most serious practical 
evils. On this point the author's views offer a most 
fuvorable contrast to those of an American writer who 
has lately treated the same subject.* 

This distinet recognition and study of the spiritual in 
man was taught by Galen and Lippocrates, and may be 
found in the works of their disciples in the middle ages, 
as also in those of Corvisart, Laennee, Récamier, Andral, 
and many others of the present century. This was the 
doctrine of Stahl, who declared that the study of medi- 
cine ought always to begin with that of the human heart. 
The great Bichat also tells us we are too apt to forget, if 
not even to despise, * that sublime science which has our 
hearts for its objects, and of which the instruments are 
morals, religion and philosophy.” 


The chief aim of Dr, Padioleau, im fulfilling the pur- 


pose of the Academy, is, then, to remind the physician 


of the grand truth, that in his patient there are presented 
two distinet orders of phenomena; and that in the prac- 
tice of medicine, all doetrine which makes little or no 
account of the moral and intellectual in man, is insufli- 
cient and incomplete. 

But what is this psychology of man so necessary to 
be known in order to his proper relief and cure when 
suffering under disease? It is a science so tantalizing 
in its pursuit, and se delusive a prize even when it seems 
to have been secured, that we can hardly wonder at the 
slight esteem in which it is held. When we would eon- 
template that unknown thing which is its subject, more 
than ever we must. confess the sad truth contained in 
these well known words of Paseal: “Je ne sais qui m’a 


* Dr. Ray on Mental Iygiene. 
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mis au monde, ni ce quest le monde, ni que moi-meme’ 
Je suis dans une ignorance terribile de toutes choses. 
Je ne sais quest mon corps, que mes sens, que mon 
Ame; et cette partie méme de moi qui pense ce que je 
dis, et qui fait réflexion sur tout et sur elle-nméme, ne se 
connait non plus que le reste.” In fact, notwithstanding 
the labors of all the generations, we have as yet no sat- 
isfactory datum for psychology. Yet certain phenomena 
are ever present to us, and, recognizing them to be the 
product of a force superior to that which obeys physical 
laws, we can never cease to study and endeavor to util- 
ize them. It is necessary first to know their relations 
to physiology ; and Dr. P. devotes a large portion of his 
work to a consideration of the nervous system in health 
and disease. We need not follow him here, as he does 
not profess to add anything to this branch of physiology 
and pathology, Tle labors, however, to show the effeet 
of moral causes in producing lesions which have been 
supposed to be of a purely physical or vital origin. Some 
of his cases ilustrating this point, are at least curious and 
striking. 

“A woman complained of some difficulties of digestion, as a result 
of brutal treatment. Urged to point out the exact place in the epi 
vastrium where she had been struck, she confessed that she had not 
received the blow aimed at her, but that it had greatly frightened her, 
She died of cancer of the stomueh.” 

“A patient upon whom Antoine Petit had operated for stone, was 
attacked with profuse hemorrhage. The blood had been flowing 
several hours when Petit arrived. ‘Tt is all over with me,’ said the 
patient, * Lam losing albbimy blood. * You lost so little,’ replied 
that expert surgeon, ‘that you shall be bled in two hours.” This firm 


and supporting answer had se happy an effeet that the hemorrhage 
immediately ceased,” 


We may appropriately mention here our author's 
account of the origin 6f cancer of the stomach in a eele- 
brated instance. 
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truth, as it cannot be without the most serious practical 
evils. On this point the author's views offer a most 
favorable contrast to those of an American writer who 


has lately treated the same subject.” 


This distinet recognition and study of the spiritual in 
man was taught by Galen and Hippoerates, and may be 
found in the works of their disciples in the middle ages, 
as also in those of Corvisart, Laennee, Réeamier, Andral, 
and many others of the present century. This was the 
doctrine of Stahl, who declared that the study of medi- 
cine ought always to begin with that of the human heart. 
The great Bichat also tells us we are too apt to forget, if 
not even to despise, * that sublime science which has our 
hearts for its objects, and of which the instruments are 
morals, religion and philosophy.” 

The chief aim of Dr. Padioleau, in fulfilling the pur- 
pose of the Academy, is, then, to remind the physician 
of the grand truth, that in his patient there are presented 
two distinet orders of phenomena; and that in the prac- 
tice of medicine, all doctrine which makes little or no 
account of the moral and intellectual mm man, is insuffi- 
cient and incomplete. 

But what is this psychology of man so necessary to 
be known in order to his proper relief and eure when 
suffering under disease? It is a science so tantalizing 
in its pursuit, and se delusive a prize even when it seems 
to have been secured, that we can hardly wonder at the 
slight esteem in which it is held. When we would econ- 
template that unknown thing which is its subject, more 
than ever we must confess the sad truth contained in 
these well known words of Paseal: “Je ne sais qui m’a 


* Dr. Ray on Mental Hygiene. 
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mis au monde, ni ce quest Je monde, ni que moi-meme: 
Je suis dans une ignorance terribile de toutes choses. 
Je ne sais quest mon corps, que mes sens, que mon 
Ame: et cette partie meme de moi qui pense ce que je 
dis, et qui fait réflexion sur tout et sur elle-méme, ne se 
connait non plus que le reste.” In fact, notwithstanding 
the labors of all the generations, we have as yet no sat- 
isfactory datum for psychology. Yet certain phenomena 
are ever present to us, and, recognizing them to be the 
product of a foree superior to that which obeys physical 
laws, we can never cease to study and endeavor to util- 
ize them. It is necessary first to know their relations 
to physiology ; and Dr. P. deyotes a large portion of his 
work to a consideration of the nervous system in health 
and disease. We need not follow him here, as he does 
not profess to add anything to this branch of physiology 
and pathology. Tle labors, however, to show the effeet 
of moral causes in producing lesions which have been 
supposed to be of a purely physical or vital origin. Some 
of his cases ustrating this point, are at least curious and 
striking. 

“A woman complained of some difficulties of digestion, as a result 
of brutal treatment. Urged to point out the exact place in the epi 
vastrium where she had been struek, she confessed that she had not 
received the blow aimed at her, but that tt had greatly frightened her, 
She died of cancer of the stomuel.” 

“A patient upon whom Antoine Petit hak operated for stone, was 
attacked with profuse hemorrhage. The bleod had been flowing 
several hours when Petit arvived. ‘Tt is all over with me,’ sail the 
patient, ‘Tam lesing albmy blood’ * You have lost so little,’ replied 
that expert surgeon, ‘that you shall be bled in two hours.” This firm 
and supporting answer had so happy an effect that the hemorrhage 
inmediately ceased.” 


We may appropriately mention here our author's 


account of the origin of cancer of the stomach in a cele- 
brated instance. 
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“Profound chagrin did not destroy Napoleon suddenly ; but, like 
a vulture, it tore away little by little the bowels of this warrior, 
chained to his rock of St. Helena: Manet alld mente repostum.” 

It is acknowledged that nervous maladies are less 
numerous than was formerly supposed, when in his igno- 
rance of morbid anatomy the hypothesis of nervous dis- 
order was often a very convenient one to the puzzled 
physician. But have we not, perhaps, as Dr. P. believes, 
erred in an opposite direction? Are we not too skeptical 
respecting the power of nervous impressions to cause 
organig changes? To prove the affirmative of these 
questions, cases are given of nervous fevers, nervous apo- 
plexies, epilepsies, and eyen inflammatory affections of a 
moral origin. It is easy to criticise such cases, and show 
that they have little positive value. Yet they must 
impress us with a stronger sense of the power of the 
moral over the physical, and the probability, at least, 
that we are too much disposed to leave the former ele- 
ment in the causation of disease out of our account. Let 
it once be understood that etiology cannot be perfectly 
studied without the investigation of moral agencies, and, 
however difficult the task, we shall soon be able to report 
progress. 

Admitting its reality aud importance, what, distinctly, 
do we mean by moval medicine? [It would be a mistake 
to suppose it to consist chietly in that generous sympa- 
thy which the true physician will always extend to his 
patient, Neither is it made up of those flattering hopes 


s0 lavishly, and often so deceptively, held up to the eyes 


of the sick and despairing. If this were all we might 
disiniss the subject, with only a warning to those who 
have not. the courage to rest their art in truth and science. 
that they had mistaken their calling. Dr. Padioleau says: 
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“Moral medicine consists essentially in the knowledge of those 
sceret and profound causes w hich so often escape the eye of the super- 
ficial observer, yet have a most powerful influence upon the organism. 
It is the psychological analysis of a suffering being; it is the study 
and the knowledge of that moral therapeuties, so important, and yet 
somuch negleeted 5 itis, in short, the art of so gaining the control of 
the faculties and emotions of a patient as to cure, or, at least, relieve 
him.  Nosee teipsum, isa saying of ancient wisdom.  Nosce agrota 
fom, let us sty im our turn; that is, study the human heart, its suffer- 
ings and its secret anxicties, so well named by Haller, animé agritu- 


lines.” 

The line between legitimate moral remedies and that 
lving imposture which so often profanes the name of 
medicine, it is not always easy to determine. We may 
properly use artifice to turn the ideas and feelings 
of our patients from a morbid into a healthy channel. 
Even from their delusions and prejudices, we may draw 
weapons to Oppose more serious maladies. But we have 
no right to impose superstitious notions or false hopes 
upon a patient, for any purpose whatever. The best 
hopes which a careful study of nature and the action of 
remedies can afford we may, and should, extend to him ; 
but to excite these by the use of any pretended specific, 
or by any superstitious practice, is base quackery. The 
physician knows that in some acute diseases, at a certain 
stage, no active remedies are required ; yet he may humor 
his patient's prejudice m fiver of drags by giving him 
bread pills, while he truthfally assures him of the good 
prospect of his recovery. Another holds out the most flat- 
tering hopes, of the justice of which he is at no pains to 
inform himself, while he gives as a specific sugar pellets 
or infinitessimal dilutions. There ean be no question 
which of these two is the physician and which the 
charlatan, or that) am impassable divides them. 

The evils of vesting moral remedies upon unscientific 


and superstitious notions, are perhaps not apparent in 
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single instances, but are seen on the large scale in the 
depravation of the popular mind, thus preparing it for 
more and more extravagant delusions. But the pernicious 
effects of deception are often witnessed in single cases. 
The fact is, that only in an atmosphere of truth does the 
patient generally take hope and courage into his soul. 
The most common, and one of the most distressing Syip- 
toms of nervous disorder is suspicion; which deceit, in 
any form, only serves to deepen and confirm. 

We might illustrate the vast sphere of moral remedies 
in disease, and the only temporary success that they can 
have when connected with systems in which imposture 
is the chief element, by tracing them from the mumme- 
ries of the Esculapian temples to the puerilities of Home- 
opathy. But we have not space for this purpose, at 
present. Neither can we refer here to all those means. 
so well: known in our speciality, which may be termed 
the hygienic part of moral medicine. It will not be 
amiss, however, to mention, that both as a hygienic and 
curative agent, restraint is given an important place by 
Dr. Padioleau. The strange notion, so fixed in the doe- 
trines of our British confreres, that. in a world where 
external foree is so necessary as a discipline for the 
healthy man, the first condition for the treatment of 
disordered minds is non-restraint, receives no support 
from him. 

Let us notice, however, the opinion oa Dr. P.. that 
mineral waters should be classed among moral remedies. 
All their supposed good eflects, he believes, are due to 
the hygieuic and moral agencies which accompany their 
use. This is a belder stand to take in Europe than in 
this country, as each one of the numerous mineral springs 


there is a shrine, having the most noted physicians for 
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its priests, and devout believers among the great and 
learned. Here, as yet, hydropathie and other less inno- 
cent delusions prevail; but as we shall probably follow 
this as other European fashions, in due time, it may be 
well to quote the valuable opinion of these waters given 
by Dr. Fardel, inspector of the Lanz de Vichy. 

“What we obtain,” says he, * from the alkaline waters of Vichy in 
vout, diabetes, and gravel, is equally obtained from the chlorime and 
sulphur springs, . What «do | say! The same etleets are obtained 
without any medication whatever. Transport these gouty, calculous 
and diabetie patients inte conditions: the opposite of those under 
which they have hitherto lived, and analagous results will follow. 


Every one knows how often iron, that precious medicine, is less effi 
cient than simple hygienic changes, siinple moral conditions.” 


Dr. Patezon, a distinguished inspector-general of min- 
eral waters, also says, that “those who recover most 
quickly, and the most perfeetly, owe the happy result to 
moral influences.” 

In passing from the general diseussion of his subject 
to its application in the treatment of special nervous dis- 
eases, it might be expected that the author would 
exchange a rather loose method for one more systematic. 
But in this he has failed. The relations of moral medi- 
cine to the treatment of acute and chronic nervous dis- 
eases, and even to insanity, hypochondria, and hysteria, 
are illustrated by cases, insterd of being analyzed and 
stated in a scientific manner. While many of these 
cases are rather curious than instructive, some are of 
real value, but are too lengthy to be included in a brief 
notice. 

It is in his history of cases of acute nervous disorder 
treated by moral means, that Dr. P. intends specially to 
impress the important lesson of his treatise; viz., that 
vital and nervous forces must and do have great power 
to effect physical changes. This simple idea, in these 


| 
| 
| 
| 
| 
a 
| | 


168 Journal of Tnsanity. [ July, 


days of materialism, is not to be reached without consid- 


erable labor. Let us give place to a few sentences, in 
which Dr. P. states very forcibly the grounds of his 
argument, 

“It is diffienlt,” he says, “ to conceive that a state of disease char 
acterized only as yet by a want of harmony between the tostrument 
the body or its organs—and the motive and conservative power, 
should not soon produce some material lesion, since the causes which 
flow from the soul te act upon the bedy, and disturb the harmony of 
its functions, can only aet mediately through organic instruments; 
and we know that ina large number of diseases the symptoms are 
first. nervous, or rather vital, before becoming organic. If, then, as 
the result of an unusual nervous influence, of a more or less marked 
nervous erethism, all those various mental troubles, all those anomalies 
of sensation and sensibility which constitute the sad cortege of the 
heuroses appear, what, I ask, is that agent, chemical or pharmaceuti 
cal, of the materia mediea, which ean aet more efficiently for the 
repression of all these disorders than that organ itself, which has been 


the most active in exciting them 2’ 

Next follow eleven cases illustrating, either in’ their 
origi or treatment, or both, the lmiporlance of moral 
medicine in connection with acute mental and nervous 
disorders. The facts thus given, Dr. P. believes, will 
justify the following conclusions : 

|. There are nervous pyrexias, not connected with 
any changes in the nerve-tissue, the symptoms of which 
are, nevertheless, apparently as grave as if they depended 
upon the most profound lesions of the brain and spinal 
cord, 

2. The differential diagnosis in these cases is hardly 
possible, unless the disorder can be traced to a moral or 
physical origin. 

3. Two phenomena have, however, been noted by 
Whytt, as of value in the diagnosis of the moral form of 
disorder, and this has been often verified by the author. 
The urine, in the excretion of which there may be difli- 
culty, is often of an extreme limpidity, and the heat of 
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the skin seems to be superficial. In addition to this 
there is great freshness of the physiognomy, in spite of 


an extraordinary abstinence from food. iif 


{. * As in all medication, moral medicine needs, m Hb 
order to its success, an organism susceptible to its influ- | 
ence; and, for this reason, it is important not to allow 
the favorable moment to escape, as our second case 
proves. Occasio pracceps, let us say, after Hippocrates ; 
and this is especially true in nervous maladies. However 
short the time that this perverted innervation prevails, 
the nutrition of divers organs is deranged, congestions 


are set up, and that which was at first only a nervous 
malady is transformed, more or less promptly, into a 


profound organic lesion.” 


It was an aphorism of the ancient physicians, that 


acute diseases are sent by Heaven, while chronic ones t 
originate in ourselves. Perhaps it is at this day the pre- 
vailing belief in our, profession, that, generally, the prime i 


cause of disease is in our own systems, while external a 
causes are mostly exciting or secondary ; and this is, no 
doubt, specially true of chromic disorders. Dr. P. is led, 1 ‘i 


from this, to notice the importance of recognizing, in the Hy 
latter class of cases, a moral diathesis. It is, he thinks, +) 
no less real than the strumous, syphilitic, and arthritic t 4 
diatheses, and should not be lost sight of by the physi- | f : 
cian. Bearing in mind that its symptoms simulate those Te 
of almost every form of disease, and that it is little amen- F a 


able to medicinal treatment, while it yields readily to 
moral remedies, we shall avoid one of the greatest errors 
of our profession, that of active medication in nervous 


disorders. 


From nervous disorders considered as acute and chronic, 
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Dr. P. proceeds to consider them under the special forms 
of insanity, hysteria, hypochondria, ete. lle says: 


“If we group together all the nervous affeetions cansed by ennui, 
weariness of life, and weakness and exaltation of mind, such as hypo 
chondria and melancholia, mania with hallucinations, and all the other 
kinds of insanity, we shall see at ouee that, psychical disorders beiny 
predominant, the materia medica is of little use.” 


This opinion Dr. P. 


sustains by a mass of evidence, 
drawn from ancient and modern authorities, and we 
believe the eX pertence ofa vrent part of our spechilty 
goes to confirm its correctness. tis, we must also think, 
strongly supported by considerations which our author 
has not noticed, In other organs than, the brain we 
know, more or less exactly, the relation betaveen their 
nutrition and the function performed hy them. Knowing 
this, and learning by experiment how various agents 
affect nutrition, we may sometimes hope to apply them 
with direct and permanent good results. But the phy- 
sical nutrition of the brain is practically as little within 
the reach of our senses as its moral supply and waste ; 
and of the mode in which the cerebro-spinal ganglia pro- 
duce thought and sensation, we really know nothing. 
If, then, we must direct our remedies empirically to the 
disordered function itself, let us prefer those which are 
the most powerful and direct. Medicinal agents, it is 
well known, soon cease to have any effect unless exhib- 
ited in constantly increased doses; while the moral 
increase in power the longer they are applied, Moral 
means are also more direct and simple. Most of the 
drugs which we use to control disordered nervous func- 
tion seriously interfere with nutrition throughout the 
entire system, Moral medicine is not epen to this objec- 


tion. Finally, it presents to us remedies at once pow- 
erful and direct, simple and harmless. Difficult as it no 
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doubt is to systematize and adapt them to use, it is cer- 
tain that this work has been far too much neglected. 
Such books as that before us are, therefore, greatly 
needed, and we hope they may direct toward the study 
of moral therapeutics the attention it so well deserves. 


SUMMARY. 


Tne Case or Sin Grorce Simpson.—This case was 
reviewed at length in the JourNAL or Insanrry for Janu- 
ary, 1863. An action was brought in the Superior 
Court of Montreal to compel the Executors of Sir George 
Simpson, of the Hudson’s Bay Company, to pay over 
the amount of a certain check drawn by Sir George on 
the 4th of September, 1860, during his last illness, and 
delivered to his private secretary to be handed over to 
the plaintiff as a dying bequest. The defence of insanity 
was interposed, but failed, and judgment was given for 
the plaintiff. The Executors appealed, and, by a news- 
paper report of the decisions in the the Court of Appeals 
at Montreal for the March Term, it appears that this 
judgment has been affirmed. 

We have before stated our concurrence in the opinion 
of Dr. Workman, queted at Iength in our former article, 
to the effect that Sir George was at no time of sound 
mind after the beginning of his last illness, and we can 
find no satisfactory grounds for a contrary conclusion in 
the opinions of the learned justices as they are given in 
the report to which we have referred. 


Mr. Justice Meredith seems to rely upon the evidence 
of the immediate members of Sir George's family and 
household who were present when the disputed check was 
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signed, because, although all these were interested wit- 
nesses, their testimony was corroborated by that of one 
of the medical gentlemen who saw Sir George during his 
last hours. This gentleman was Dr. Thorborn. It is 
unnecessary to repeat the comments we have already 
made upon the testimony he gave. It contains state- 
ments which will convince, we think, any physician 
accustomed to observe and treat the insane, that Dr. 
Thorborn was mistaken in his estimate of Sir George's 
mental condition at the time when he visited his patient. 
This, perhaps, would not be so apparent to a judge of a 
Court of Law, but we are surprised that when the state- 
ments of Dr. Thorborn were weighed against the opin- 
ions of Dr. Sutherland and Dr. Workman, the latter did 
not preponderate. Dr. Sutherland spoke from personal 
observation as well as Dr. Thorborn, and, although Dr. 
Workman's opinion is not entitled to the weight of direct 
evidence, the sound reasoning by which he supports his 
conclusion, and the positive manner in which his profes- 
sional experience enables him to speak, entitle it te 
great consideration, 

Numbers alone do not, of course, carry with them the 
weight of evidence unless other things are equal, although 
this circumstance is often, we think, in legal tribunals 
allowed undue importance, and sometimes made an excuse 
for arriving at a conclusion without the labor of balancing 
and counter balancing the whole of the testimony bearing 


upon an obscure question of fact. The newspaper report 


of the opinions in the case under consideration may not 
be full and complete, but we wonder that none of them 
exhibit a closer serutiny of the evidence and a more 
thorough examination of all the cireumstances tending to 
throw light upon Sir George's mental condition. How- 
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ever, the relative weight of evidence is a matter of opin- 
ion of a kind that searecely admits of argument. We must 
respectfully agree to disagree from the learned Court in 
the present instance as to the fact of the case. We do 
not believe in Sir George’s sanity at the time when he 
signed the checks, although whether the evidence which 
convinees us is sufficient in law to overthrow the legal 
presumption in favor of sanity is a question upon which 
we cannot express an opinion, 

Mr. Justice Mondelet is reported to have expressed 
himself as follows : 


He “observed that if the Court were to be guided exclusively by 
the opinions of medieal men, it would be difficult to arrive at any 
lecision, for in this case, as in many similar ones, we found that they 
were contradictory. Owing either to the profundity of the science, 
or to intellectual peculiarities, the most learned phy sicians were almost 
sure to disagree. Tlis Houor was inelined to believe that a person 


who was afflicted with insanity at one time might have intervals of 


lucidity, daring which he would be capable of performing reasonable 
wts. Was it beeause Dr. Workman, who had not been present, ex- 
pressed the opinion that deceased could have had no lucid intervals, 
and beeause Dr, Sutherland, though a physician of great eminence, 
expressed the same opinion, that the judges of that Court, who were 
supposed to have within their own resources the means of forming an 
opinion onevery day occurrences, were to declare that the deceased 
was of unsound mind! [lis Hlonor thought not. They, the judges, 
might not be so s ventific or learned, but jn rhaps they occupied a more 
fortunats position 4 jor not being so wise or learned they might not 
have the same difficulty in forming « conclusion from the facts elicited. 
The doctors might resemble the German philosophers— very learned 
in their observations, but arriving at entirely contradictory conclusions. 
After reading the evidence with great care, His Honor had come to 
the conclusion, that on the fourth and sixth of September Sir George 
Simpson was rational cnough to render the aets performed by him 
valid.” 


This language is unbecoming a judicial bench of high 
character. It is neither dignified nor forcible, and it 
betrays a narrow prejudice which we scarcely expect to 
find any where, certainly not in the decisions of a respee- 
table Court. 
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The affectation of native common sense and ostenta- 
tious derogation of science here displayed, is particularly 
captivating to the vulgar mind, and is frequently assumed 
by lawyers who have no great regard for the credit. of 
their profession, as one of the many trieks of the trade 
peculiarly eflective in addressing a jury. Such displays, 
however, find their only appropriate place in the eloquent 
appeals of some Mr. Sargeant Bazfuz. [tis not difficult 
to see in what the attractiveness of a socalled * plain 
common-sense view! of a case like the present, consists. 
The intimation is that you and I, whe know nothing of 
these sounding phrases and scientific. distinctions, but 
come to our conclusions. hy the exereise of mother wit 
alone, are, between ourselves, tremendously sharp fellows. 

Mr. Justice Mondelet congratulates. himself and his 
brethren that they ‘occupy a more fortunate position 
[than physicians, } for, hot being so Wise or learned, 
they have not the same difficulty in forming conclusions 
from the facts elicited.” 

Perhaps not. No one doubts that the less wise and 
learned a man may be, the less difliculty he encounters 
in forming an opinion upon any subject. He is troubled 
hy no doubts, delayed by ho distrust of his owh percep 
tions, Ile judges from first appearances, and generally 
adheres to his own views with a confidence that no refu- 
tation can shake. Whether the same fortunate absence 
of wisdom and learning enhances the value of the con- 
clusions thus readily reached, in the sume ratio that it 
(diminishes the difficulty of coming to any conclusion 
whatever, is quite another matter, We have seen the 


question tested in the present war. The same prejudice 


against sclence, or ** wisdom and learning,” has had a 
short career among us In regard to West Point officers. 
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They were, no doubt, “very wise and very learned,” 
and could talk glibly of *countersearp” and parapet, or 


objective points” and “interior lines,” but your man of 


plain common sense went m te fight, and therein consists 
the true art of war. The experience of the past: three 
years, however, has tanght our people, at some cost, that 
military science, like any other science, succeeds best in 
the affairs whieh fall within its scope, and that no amount 
of common sense can atone for its absence. And in a 
case like the present, it is certainly reasonable to sappose 
that «a man whe devotes his whole time, and whatever 
powers he may possess, to the study and observation of 
that most delicate and intricate of all subjects, the 
human mind, who has watched its diseases, noted its 
changes and manifestations, and proved skill) by 
restoring it to healthful action when disordered, that 
such a man is more competent to express an opmion upon 
a given case of doubtful mental capacity than any person 
who has no special knowledge of psychology can ever 
become by the possession of any amount of native sagacity. 

Judge Mondelet complains that the doctors don’t agree. 
If there is any reproach contained in this, the medical 
profession shares it with every other liberal profession, 
most especially with that of the Taw. Carry a difficult 
and intricate case to lawyer A., a “wise and learned” 
man, for his opinion. Let him study it, deliberate upon 
it, and express himself after mature consideration, then 
carry it to lawyer B., equally wise and equally learned, 
and allow him equal time and study before he pronounces 
his decision, and behold lawyer A. and lawyer B. have 
arrived, point blank, at totally opposite conclusions. 
What is to be done? Suppose, in order to resolve our 
doubts, we take the case into Court, and there have it 
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argued. Ina bench composed of three judges, perhaps 
two are of one opinion and one dissents. Appeal the 
ease, and the appellate Court reverses the former judg- 
ment and sides with the dissentmg justice; while this 
decree, if the cause ean be brought before a still higher 
tribunal, may be in’ turn overthrown and. the original 
decision reinstated. Such a result is not uncommon, and 
in a closely contested suit our ears are fumly stunned by 
the contlict of opinions. Are we, therefore, to conclude 
in analogy to the opinion of the “ eminent Koglish sur- 
geon,” quoted by one of the justices m the present case, 
to the effect that *medieal men are not better qualified 
than any person of intelligence to form an opinion as to 
the mental state of a man,” that * legal men are not bet- 
ter qualified than any person of intelligence to form an 
opinion as to a question of law ;” that, beexwuse two law- 


yers come to contradietory conclusions, their opinion 


upon a question of legal rights should not be received ? 
Would it not be as reasonable to say im the one case as 
in the other, “lawyers may be very wise and very 
learned,” but seareely any two can be found who hold the 
sume views of a diffienlt ease, therefore we discard their 
opinions entirely and rely on the rules of * plain common 
sense alone? The California judge adopted the latter 
view of his profession, who, with strict lmpartiality, 
refused to enter into the legal niceties of the disputes 
submitted to his arbitration, bat followed the safe and 
invariable course of dividing the damages claimed between 
plaintiff and defendent, and decreeing that eaeh party 
should treat the Court by way of costs. 

The unreasonableness of the rule Judge Mondelet 
applies to physicians becomes sufliciently apparent when 
the application is made to lawyers, but it is hard to dis- 
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cover Why the latter should claim exemption, if the rule 
itself is a sound one. 

It is fair to say that an allegation of insanity is not 
disproved simply because the medical testimony in regard 
to the point is conflicting. It is right that the testimony 
of medical experts should be weighed like any other tes- 
timony, and the preponderance allowed when every cir- 
cumstance has been taken fully into consideration. 
Two physicians may contradict each other, but the one 
may be corroborated by other circumstances, and may 
support his conclusion by reasons, the force of which is 
evident to all, while the other may have nothing better 
than his ¢pse divit to rely upon. A decision in such a 
case might be reached without discarding the testimony 
of both. 

At all events, reflections that indicate so narrow a 
spirit as that displayed by the remarks we have quoted 
from Judge Mondelet are not calculated to inspire confi- 
dence in the conclusions deduced under their influence. 

[t is stated that the counsel for the appellants made 
application for an appeal to the Privy Council, unless 
cause to the contrary should be shown. If the appeal 
was granted, we hope to see the judgment of the Court. 
below reversed. 


A Circutar Lerrer.—We have received a circular let- 
ter, purporting to be * By order of the Association,” and 
signed officially by the Secretary, calling upon Superin- 
tendents of Asylums to forward certain information to 
Dr. Pliny Earle. By reference to the report of the 
proceedings of the Association, published in this number 
of the JouRNAL, it appears that the Association took no 
official action on this matter; but that the subject was 
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informally introduced, and was regarded simply in the 
light of a personal request from Dr. Earle to the mem- 
bers present. A note, recently received from the Presi- 
dent of the Association, assures us that this is a correct 
statement of the facts. 


APrPolntMENTS.—We are happy to announce that Dr. 
Pliny Earle, formerly of the Friends Asylum, (Frank- 
ford,) Philadelphia, and more recently of Bloomingdale 
Asylum, New York, has been appointed Superintendent 
of the State Lunatic Hospital, Northampton, Mass. 

Dr. J. EK. Landry has received the appointment of 
Resident Physician to the Beauport Lunatic Asylum, 
Quebee, C. E. 


CoxrrecrioN.—In the table of Statistics of American 
Asylums for the Insane, for "486, published in the 
JournaL for April, 1864, the number of Admissions to 
the Provincial Lunatic Asylum, Toronto, C. E., should 
have been stated as 177, and the Discharges as 78. 


Hysrexo-Eritersy.—Dr, Dunant, of Geneva, and formerly interne 
at the Hospice de la Salpetriére, has kindly sent me a copy of a thesis 
he defended before the Faculty of Medicine in this city, on the sub- 
ject of Hystero-Epilepsy, a disease of which he had seen several cases 
in the asylum, and which presents characteristic symptoms of both 
hysteria and epile psy. During the paroxysmms the patient is affected 
with stupor and insensibility, while at the same time the trunk of the 
body is turned to and fro, the limbs are variously agitated; wild and 
irregular actions take place in the alternate fits of laughter, ¢ rying and 
screaming; Incoherent expressions are uttered, a temporary delirium 
prevails and a frothy saliva is discharged from the mouth. The fits 
are sometimes prece vuded by de je ction of spirits, anxiety of mind, effu- 
sion of tears, difficulty of hreathing gy, sickness at the stomach, and pal- 
pitations of the heart; but usually the patient falls down sudde nly 
without much previous notice, the eyes are distorted or inverted, the 
tinwers are « lose ly clenched. At tine 3 the patic ut loses all sense of 
feeling; at othe rs she falls into a hysterie fit of weeping and scream- 
ing. The epileptic and hysterie syn iptoms seem to alternate with 


some degree of regularity. 
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This disease usnally attacks women of a delieate habit, and whose 
nervous system. is extremely sensitive. It is readily excited in those 
who are subject to spasmodic affections by the passions of the mind, 
and by every considerable emotion, especially when brought on by 
surprise, such as sudden joy, griet, tear, ete. This disease usually 
terminates fatally. However, some cases have been entirely cured 
by the application of electric current according to Faraday’s method, 
an operation now designated under the name of faradization. It is 
employed at the Ilospive de la Sabpétriére, and is, according to 
Dr. Dunant, the most efficacions remedy hitherto applied against this 
formidable malady. Dr. Dunant’s thesis has been found worthy of a 
most honorable méntion hy the Medical Facilty.— Med. and Surg. 
Reporte r. 


Ducnenne’s Dysease.—ZJ, M., 40 vears of age... Three years ‘dgo 
he first felt pains in his back and legs, accompanied by irregular mus- 
cular action in the datter, and imability to control their’ movements. 
He improved considerable under treatment, but the disease’ gradually 
progressed from that time, the ameliorations being temporary. At 
the time of his admission into. this hospital, Jan. 4, 1864, he could 
stand with the aid of a cane, but was unable to walk without addi- 
tional support, not from the absence of muscular power, but becanse 
the faculty of regulating and codrdimating. its action was lost... He 
complained of a constant feeling of constriction around the body, of 
obtunded sensation on putting his feet to the ground, as though walk- 
ing on soft cushions, of tonmication, and particularly of violent lan- 
cinating pains in the back and legs. When his eyes were closed he 
would instantly fall to the ground, being altogether unable to stand 
or step. He had control over the sphincter ani. The urine, of which 
there was frequent incontinence, was alkaline, of specific gravity 1027, 
and deposited abundantly phosphates and uratés. The case was diag- 
nosticated as one of “ Daehenne’s disease.” The recognition of this 
affection was stated to be an outgrowth of modern pathology. Three 
prominent symptoms presentéd :—First, a progressive diminution . of 
the power of locomotion, due rather to want of codrdination of mus- 
cular action than to loss of actual foree. Secondly, entire inability to 
stand or walk in the dark. Thirdly, violent acute pains in the limbs. 

Some unknown lesion of the spinal cord must exist. It could not 
re softening, whieh would give mse to much more paralysis and less 
pain. Prognosis ultimately fatal, patients never recovering, although 
periods of amelioration might occur. The eyes would soon become 
itfected, either with strabismus or impaired vision, Galvanism was 
probably by far the best remedy, and should be daily applied along 
the various nerves, and to different groups of muscles. Duchenne 
eported a number of cases in which the progress of this disease was 
hus temporarily arrested. Not much could be hoped for from inter- 
nal agents, but the nervous tonies might be useful. Therefore ordered 
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sulphate of zine and extract of nux yvyomica. To prevent necturna! 
discharge of urine, take of belladonna extract one quarter of a grain 
at bedtime.—.Ved. and Surg. Reporter. 


Axecpote.—When Edmund Burke was busy in making prepara 
tions for the indictment before the House of Lords of Warren Has 
tings, Governor-General of India, he was told that an inmate of Beth- 
lem Hospital, who had long resided in the East Indies, could suppl; 
him with much useful information. Burke went accordingly to Beth- 
lem, and received from the patient, in a rational and well conducted 
conversation, the results of mu h varied knowledge and experience in 
Indian affairs. On leaving the cell, Burke told the keeper who 
attended him, that the poor man whom he had just visited was most 
iniquitously practiced upon, and that he was as much in his senses as 
aman could be; upon whic h the kee per said, “ Be pleased, sir, to 
step back into the gentleman's room again, and ask him what he had 
for breakfast.” Burke could not but comply. “ Pray, sir,” says he, 
“be so obliging as to tell me what you had for breakfast this morn- 
ing?” The other immediately replied, “ Hobnails, sir! nothing but 
hobnails! it is shameful to think how they treat us here.” His con- 
versation then became confused and incoherent on various sub jects. 
Burke, 1 now CONN inced of the erroneous opinion he had at first formed, 
staid no longer than that his departare might not seem abrupt, and 
on the advantage of the first paus politels made his es ape.— Social 
Neience Rev. 


Sepatives.—As a medicinal agent, Dr. Robertson, of the Sussex 
Lunatic Asviwm, Eng., is strongly in favor of digitalis, in doses 


of half a drachm of the tincture, especially in the management of the 


mania of general paresis. The Indian hemp is much used here as 


a sedative, and is considered of great value. The following form is 
the sedative mixture of the Asylum, and is worthy of extensive appli 
cation; RB. Tincture digitalis, tincture cannabis Indies, liquoris opii 
(Tavlor) wtheris chlorici, singulorum unciam. Dose ss.to Chio- 
rodyne has been rather tried, but is reported on by ] 

Robertson favorably. ta act efficiently on the insane, 
In speaking of sedative treatment, | must not omit to mention that 
the patie ho smoke ar ver f and that, in 
the opinion of the medical officers, they der nore benefit from the 
of this sedative than f? an) the P via. The bill 


iast vear was 2£&88,— Med Times 
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